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To the physician 
requiring a dependable 
Liver Extract for 
stimulating intensive 
erythropoiesis in macrocytic 
anemias, Befolex, containing 
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L principle, offers an ideal choice. 
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and vitamin 
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ENTEROMYCETIN 


CHLORAMPHENICOL U.S.P. 


SULFA 


SYRUP and TABLET 


Chloramphenicol palmitate and two sulfa drugs 

(sulfadiazine and Phthalyl Sulfathiazole) contained 

in this product widens the range of activity, 

particularly in infections of Gastro-intestinal and 

Genitourinary tract. 

Packing: Enteromycetin Sulfa Tablets in tamper 
proof bottles of 10. 


Also available: Capsule, Syrup, Syrup with Vitamin B Complex, Intramuscular and 
Ophthal mic Ointment. 
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Folbesyn | 


Part in the speed with which the patient recovers. 


Fovsesyn Parenteral provides ail the factors of 
the B complex, and ascorbic acid in a form that 
is quickly absorbed. For this reason it is used 
regularly in many hospitals for preoperative and 
Postoperative treatment, and whenever injectable 
vitamin therapy is indicated. 


Fousesyn Vitamins may be injected intramus- 
cularly or added to standard intravenous 
solutions such as dextrose solution 5% or 10%, 
isotonic sodium chloride, Ringer's, lactated 
Ringer's, soldium lactate 1/6 Molar, whole 
citrated blood, amino acids, saline-glucose 5%, 
liver injection U.S.P., and distilled water. 
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The gastrointestinal regulariser . 


Prepared with bismeth ead digestive 
enzymes Bismozyme forms protective 
coating om the walls of the stomach 
and intestines and saves those organs 
from irritation caused by food and 
gastric secretion. By its soothing action 
om the gastrointestinal tracts it arrests 
muscle spasm and diminishes rigours of 
psia. It regulates gastric flow, heals up 
ulcer and helps digestion. Widespread 
of thie preparation has established 
it dependable gastrointestinal re- 
gulariser. healer and digestive. 


—Te sum ep Bismoryme Eastera Drug’ 
very dependable drug fer children’s 
@arrhona and is valuable addition te oor 


ROY 8 K 


EASTERN DRUG CO. LTD. 


CALCUTIA-27 


Vol. 28, No: 
| 
: oO; 
/ 
y 
| 
3 
—— medical 
7 
-> 


April'1, 1957 M.A. Advertiser iii 


INDEX TO ADVERTISER 


Page Page 
Abbott Laboratories (India) Private Led.... xxv I, M. S. Laboratory xviii 
Agfa India Private Ltd. pak a & Indian Health Institute & Labonsione Led. xxxiii 
Albert David Ltd. Jeena & Co. Sxxiii 
Alembic Chemical Works Co. Led. John Wyeth & Brother Ltd... 
Allen & Hanburys Ltd. ine — Khandelwal Laboratories Private Ltd. .. xxxv 
Antiseptic we ~ xiv Lederle Laboratories (1) Private Ltd. = | 
Bailliere Tindall & Cox Led... Levetus (Agents) Private Led. EEKV 
Belur Chemical Factory oe Sxxiii Mac Laboratories Ltd. 32d Cover 
Bengal Chemical & Pharm. Works Ltd. ... Front Cover May & Baker (I) Private Led. —— 
Bengal Immunity Co. Ltd. Menley & James Ltd. EEViii 
Birla Laboratories Ltd. Neo-Pharma Private Ltd. xxiii 
Calcutta Chemical Co. Ltd... Back Cover Nestle's Products (India) Ltd, ... «Vi 
Chemo Pharma Laboratories Led. Parke, Davis & Co. Ltd. 
Cipla Ltd. Pfizer Eastern Corporation... 
Corn Products Co. (adi) Private Led. .. xii Quaker Oats Graanproducten ... ae. | 
Delmes Led. Ranbaxy & Co., Private Ltd. ... 
Raptakos, Brett & Co, PrivateLtd. xviii 
Dey's Medical Stores Private Ltd. ~~ 2nd Cover ‘ eee 
D Private Ltd. ... os — Scientific Publication Concern ~ XKnV 
Eastern Drug Co, Ltd. ii Stadmed Private Ltd. 
East India Pharmaceutical Works Ltd. ... xx Unichem Laboratories —_ ~~ xxxii 
G. D. A. Chemicals Led. = onal VEB Carl Zeiss JENA 
General Electric Oo. of Indie Private Led. xvii (Gordhandas Desai & Co.) ~ <ERY 
Hoare Miller & Co.Ltd. - ... William Heineman Medical Books Ltd. ... vii 
Imperial Chemical Industries (I) Private Ltd. xv W. T. Suren & Co. Private Led. ~» wf 


JOURNAL OF THE INDIAN MEDICAL ASSOCIATION 
EDITORIAL NOTICE 


All contributions Journal of the Undian Medical Association, 
28, Samavays Mansions, Corporation Place, Calcutta 13. 


Articles—Articles are for i solely Journal of 
the Modal of Articles, came notes must be one 
side only of f lseap or quarto paper original typescripts toget with a carbon co c r publi- 
for uction must be on glossy paper. Only ea reasonable number of illustrations in black 


free of cost. 


responsible for the views and statements of authors of articles and other communications. ecieatiots not accepted 
for publication will not be returned unless the necessary postage is supplied by the author. 

References—References to authors in the woe should contain the name of the author, with the 
year of publication mentioned in theses. For the at the end of ns, the system follow- 
ed by the hb This requires the following in the order ‘mentioned : : surname 
and initials of author, name of periodical with its volume number, the page number and the year of publication. The 
volume number should be underlined thus :—27 : 279, 1956. The references should be arranged according to alphabeti- 
cal order of the surname of the authors. In case of references from books, name of author, title of book, edition, name of 
the publisher, and place and year of publication should be furnished. 

itis anaee to thé authors. reprinte may be obtained, at cost, @ request for the eame be 


Reviews— Books and periodicals, for review, should be sent in duplicate, to the Editor. 
pee contents on the Journal are covered by copyright. Portions may be reproduced only with 
ue acknowledgment. 


In the selection of papers and in regard to priority of publication, the opinion of the Editor will be final. The 
Editor shall have the right to edit, condense, alter, re-arrange or rewrite approved articles, case notes and other commu- 


J.L M.A. Advertiser 


AND BLUE 


: uniform | darkroom processing 


“constant exposure data 


INDIA PRIVATE LIMITED 


Vol. 28, No. ? 
=. 
Your Guarantee for: 
wetiable | diagnosis 

199 ‘Jamsheaji Tot Rus. smbay 1, Behind Kamla Market. New Delhi tS 
@ avenue Catcutla te. 202, Mount Ford. Madras 
bd 


M.A. Advertiser 


A NEW ORAL 


Chemotherapeutic for 


TUBERCULOSIS 


ANAZID 


( The molecular compound of P. A. S. and I. N. H.) 


Indicated In early as well as chronic and resistant cases and effective in 
doses of 600 mgm. per day. 


For further Informations please write to :— 


G. D. A. CHEMICALS LIMITED, 


(MANUFACTURERS OF P. A. S. IN INDIA) 


36, Panditia Road, 
Gram: “SULFACYL”. 


Calcutta-29. 


Phone: 46—3820. 


SPASMODAL TABLETS 


AN ANTISPASMODIC PREPARATION 
RECOMMENDED IN THE TREATMENT 
OF INTESTINAL, BILIARY ®& RENAL 
COLIC, DYSMENORRHOEA, SPASTIC 
PAIN IN GASTRIC AND DUODENAL 
ULCER AND ALSO ULCERATIVE 
COLITIS. 
COMPOSITION PER TABLET 

ATROPINE SULPHATE B.P. 0.020 MGM. 
HYOSCYAMINE HYDROBROMIDE N.F. 0.100 MGM. 
HYOSCINE HYDROBROMIDE B.P. 0.007 MGM. 


TOTAL EXTRACT OF RAUWOLFIA 
SERPENTINA CONTAING 
2.5% RESERPINE 


PANCREATIN B.P. 150.000 MGMS. 
PAPAVERINE B.P. 30.000 MGMS. 
PACKING : IN BOTTLES 20, 100, 250, 5000 & 1000 

TABLETS 


4.000 MGMS. 


POWDER 
AND 


DIARZINE 


IN THE TREATMENT OF BACTERIAL 
AND OTHER INFECTIOUS 
DIARRHOEAS. 


COMPOSITION PER OZ. . PER TABLET. 


STREPTOMYCINE 

SULPHATE 
SULPHADIAZINE B.P. 
PECTIN N.F. 


BISMUTH CARBONATE 
(EXTRA LIGHT) B.P. 


KAOLIN B.P. 
POWDER PACKING loz. & 20z. BOTTLES. 
TABLETS PACKING IN BOTTLES OF 8,100 & 250 


0.020 GM. 
0.125 GM. 
0.006 GM. 


0.3 GM. 
2.0 GMS. 
0.1 GM. 


0.100 GM. 
0.300 GM. 


1.5 GMS. 
5.0 GMS. 


DEPENDABLE PRODUCTS OF 


CHEMO-PHARMA LABORATORIES LTD. 


OFFICE: WORLI, BOMBAY 


FACTORY : SEWRI, BOMBAY [5 
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“Every doctor knows 


Every doctor knows that there is no finer substitute 
for mother’s milk than LACTOGEN, which 
offers a well balanced and _ strictly 
uniform diet. By homogenization, 

the fat globules are made smaller 

than human milk and so facilitates 

digestion, while pasteurization 

ensures the removal of 


pathogenic organisms. 


e Humanized composition 
e@ Extreme purity 
@ Lasting freshness 

_ @ Easy digestibility 


The advantages of LACTOGEN : z- @ Standard formula 
e Simple preparation 


Natural vitamins A & D 
and mineral contents sup- 
plemented by the addition 
of vitamins A & D concen- 
trate and jron salts. 


NESTLE*S PRODUCTS (INDIA) LTD. 
P, O, Box 396, Calcutta © P.O. Box 315, Bombay ©@ P.O. Box 180, Madras 
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New and Important Books from Heinemann 


PROGRESS REPORT ON BIRTH CONTROL 
By LELLA SECOR FLORENCE 

Recently the Birmingham Family Planning Association instituted 
an enquiry among the ients who registered at their Clinic 
during the year 1948. Their findings are recorded in PROGRESS 
REPORT ON BIRTH CONTROL. This book is an honest and 
frank appraisal of contraceptive practice as revealed by the 

ents themselves when interviewed at Clinic or in their own 

es. Much valuable information has come to light which will 
be helpful to social workers, marriage counsellors, clinic workers, 
doctors and all those concerned with population problems and 
with the promotion of happy, healthy and harmonious family life. 
264 pages. 2Is. net. 

THE INFANTILE CEREBRAL PALSIES 
Members of The Little Committee, Geen Mary’s 

Hospital for Children, Carshalton, Surrey 

The authors hope that this work, based upon long experience 
and close observation of infantile cerebral palsy, will provide a 
foundation of management upon which those concerned with its 

blems, whether as doctors, teachers or parents, may confi- 
dently build. 
List of contributors :—Eirene Collis, W.R.F. Collis, William 
Dunham, L. T. Hilliard, David Lawson, Foreword by Sir Francis 


Walshe. 112 Page. iSs. net. 
FT LIP AND PALATE 
Second Edition 


by W. G. HOLDSWORTH, F.R.C.S. 
An account is given of the pathology of cleft lip and palate 
together with the surgical anatomy. For this new edition 
chapters on Orthodontic Treatment and Developmental Changes 
have been contributed by Mr. M. A. Kettle, F.R.C.S., and 
Professor R. Harrison respectively. 
172 pages. 148 illustrations 42s. net. 


The Principles and Practice of 
DIATHERMY 
by BRYAN O. SCOTT, M.R.C.S., L.R.C.P., D. Phys. Med. 
Physiotherapy teachers, students and those entering Physical 
Medicine, will find in this book the help they need in what is 
sometimes regarded as a difficult subject. Some of the mere 
difficult Physics and formulae which are intended for |Physio- 
therapy teachers and trainees in Physical Medicine are placed as 
appendices to the chapters. ; 


196 pages. 149 illustrations. 25s. net. 


THE CYTOLOGY OF EFFUSIONS 
in the Pleural, Pericardial and Peritoneal Cavities 


by A. |. SPRIGGS, D.M. (Oxon.), M.R.C.P. 


Besides black and white photographs showing all the principle 

types of cells, the book contains coloured places illustrating 

representative microsccpical fields from benign and malignant 

effusions. References are given covering relevant literature. 

84 pages. 40 half-tones and 5 pages of coloured aS 
net. 


BLOOD PRESSURE SOUNDS AND THEIR MEANINGS 
by J. E. MALCOLM, F.R.C.S., (Eng.), R.AF. 

This monograph is based on an investigation of the sounds of the 

aorta and peripheral arteries. The sounds are amplified and 

electronically recorded. Much new and valuable scientific 

knowledge has been acquired. 


%6 pages 45 illustrations 12s. 6d. net. 


( Prices given apply in the U. K. only) 


William Heinemann Medical Books Ltd. 99 Gt. Russell St. London W.C.I. 
(Agents: Allied Publishers Ltd. in Bombay, ) 


Calcutta and Delhi 


~ Extremely broad spectrum antibiotic 
Marked reduction of undesirable side-effects 


e® if prolonged. 


Packings 


vitaminized by the addition of vitamin B complex prevent 
erapeutic dysvitaminesis secondary 10 antibiotic treatment. even 


Vials of 6 or 12 vitaminiacd capsules, 
Vials cach containing 200 mg. 


of active substance for 
intramusculas injection. 


NBAXY & CO. PRIVATE LTD 


P.O. BOX 104 
NEW DELHI 
Branches: BOMBAY, CALCUTTA. MADRAS. DELHI. KANPUR 
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An essential working tool for the busy doctor 


providing quick and easy access to the latest therapeutic 
methods, The new WHITLA’S DICTIONARY is edited by R.S. 
Allison, and T, H. Crozier, mo. 
Face. with 26 contributors; it has 870 pages of concisely 
written text, arranged alphabetically with an extensive 
index for easy cross reference. Here is a standard book 
on therapeutics brought fully up to date and designed in 
every respect to meet the practical needs of the busy | 


modern doctor. 
“The up-to-dateness of the treatment recommended 


is particularly striking...... as excellent book— 
MODERN MEDICINE 
Price 52s. 6d. Postage 2s. 3d. extra 


THE PRICE QUOTED ABOVE IS THE RETAIL PRICE IN THE U. K. 


BAILLIERE TINDALL AND COX LTD.., 
7 and 8 Henrietta Street, London, W.C.2 


Order your copy to-day 


DIGEBIN 


(CAPSULES) 


A Rational Digestive Aid 
containing 
digestive enzymes, B-vitamins, lipotropes 
and bile salts 


A product of 


BIRLA LABORATORIES LTD. 


CALCUTTA — 30, 


at i 
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RASULIN 


‘ALBERT DAVID’ 


(Nt-n-butyl-n*-p-amino-benzene Sulphony! Urea) 


Effective only in elderly obese 
subjects, Walker, G. et al (Brit. Med, 
Journal Il, 452, 1956) used this drug in 24 
stable middle age diabetics, with satis- 
factory reduction of blood sugar in 23, 


ALBERT DAVID 


MANUFACTURER OF RAW AND 


FINISHED PHARMACEUTICALS LITERATURE ON REQUEST 


PACKING : 
In bottles of 50 and 100 tablets 


15, CHITTARANJAN AVENUE, CALCUTTA-I3 


Branches : 
BOMBAY @ MADRAS @ DELHI @ NAGPUR @ VIJAYAVADA @ GAUHATI @ SRINAGAR 
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ALPROCIN | 


Procaine penicillin fortified with 
icillin G ,sodium for aqueous 
jon. In rubber capped vials 
containing the equivalent of 400,000 
units of penicillin. Also available 
in 5 dose vial containing 2,000,000 
anits of penicillin 


DIPROCIN. 


combination of two penicillins 

procaine pesicillin & penicillin G 
SS WSS with 
SNS \ sulphate. 


FOR PARENTERAL USE 


CRYSTALLINE PENICILLIN G SODIUM 
$00,000 and 1,000.000 wenits. 


_BISTREPEN. 


and two streptomycin :- procaine for complete Meranwe 
& penicillin G en Alembic Antibiotics 
omycin sulphate 


| COSFRECIN 
A combination of dihydrost 
a tom sulphate & streptom 
in equal proportion. 
ALEMBIC CHEMICAL WORKS 
CO. LTD., BARODA-3. 
MP-54-5 
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Calcium Therapy 
with VITAMINS... 


(CHOCOLATE FLAVOURED TABLETS). 


COMPOSITION: INDICATIONS: 
Each Tablet coatoins: Skeletal Growth in children, 
CALCIUM L-PHOS., 120 mg. Rickets, Pregnancy, Lactation, 
VITAMIN A, - - 7O0LU. Tendency to Haemorrhage, 
VITAMIN GC. - - - 10 mg. Dental Caries, Urticaria, 
VITAMIN D,- - - SOOLU. Malautritioan, 


BOMBA 


“Cipla Sales Depot” 
P.33, Ganesh Ch. Avenue, Calcutta-12. » 


| 
TABLES 
SCAUCIMAS 
| 
SD 
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Some of the interesting indications for 


% Reduction of hyperreflexia and clonus in 
certain forms of dyskinesia 


%* Sedation in head injuries 

%*® Enhancement of the action of analgesics in 
the management of severe pain 

%* Control of intractable vomiting 

%* Suppression of prolonged hiccough 

%* As an adjuvant in neurosurgical anaesthesia 


Distributors: MAY & BAKER (INDIA) PRIVATE LTD - BOMBAY 


PRESENTATIONS 


Tablets of 10 and 25 mgm. 
Syrup containing 25 mgm. chlorpro- 
mazine hydrochloride per 3-6 c.c. 
(approx. | teaspoonful) 
" cont and 2-5 per cont solusions 
injection 


AN M48 BRAND 
MEDICAL PRODUCT 


MANCFACTURED BY 


MAY & BAKER LTD 
CALCUTTA + GAUHATI + MADRAS + NEW DELHI 


Protect your patient 
by prescribing 
GLUCOSE POWDER 
by name 


DEXTROSOL 


GLUCOVITA 


| 


Pee TRADE MARE 
Pure Glucose Powder 
Bexrnose 


sv 


is pure Anhydrous Dextrose, conforming 
to the U.S.P. and B.P. standards, its 
chemical formula being CgH; 706. 


EVERY 100 PARTS CONTAIN: 


Dextrose Monohydrate ........ 994 
(Purified ) 

Calcium Glycerophosphate ....... 0.2 
Caicium Phosphate .. .. ...... 0.4 
Each ounce of Glucovita is fortified with 
250 1.U. of Vitamia-D (Calciferol) 


CORN: PRODUCTS CO. (INDIA) PRIVATE LTD. 
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A concentrated vitamin 
preparation especially 
useful in the early 
treatment of avita- 
minosis-B, where 

initial massive dosage will 


bring about quick improvement. 


_ PACKING : Bottles of 30 and 100; 
also tins of 500 


A Product of 
TEDDINGTON CHEMICAL FACTORY PRIVATE LTD., BOMBAY 
Sole Distributors: 

W. T. SUREN & CO. PRIVATE LTD., P.O. Box 229, Bombay 1 


} | C | | 
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Ld THIS INJURED ARM IS PROTECTED BY A DALMAS 
ELASTIC WOUND DRESSING WHICH GIVES SECURITY 
eZ AGAINST OUTSIDE INFECTION AND CONTAMINATION 


Daimas Elastic Dressings are prepared 
under hygienic conditions. They reduce 
secondary infection. Always 
keep Dalmas elastic dressings hand 
~ > they are an invaluable aid to rapid 


PRODUCTS 


DALZO_Daizo Zinc Oxide plasters | DALZOFLEX BANDAGES AND DALZOBAND BANDAGES G 
have proved their efficiency throughout | DALZOFLEX STRAPPING —For the medications). An Unna’s zinc paste type 
the world. They are hygienically safe | ambulatory treatment of ulcerated legs | bandage which is always moist. Wound 
and fully antiseptic. Available in 10 yd. | there is no safer dressing than Dalzofiex , loosely round the affected part and 
and 5 yd. spools, widths ¢ in. to 4 in. and Bandage. The strapping is recommend- covered with a Dalzofiex bandage ap- 


2 in. 2) im, 3 in, in, 4 
34 yd. and | yd. spools, widths ¢ in. | ed for securing abdominal dressings in | plied spirally, size, 6 yds. x 34 in. Medi-—| 6 im. Pully strenched 5 yards long. 


_p mol, Urethans, Cplamise or Coal Tes. 
Advani H. S. Cox & Co. Ltd., Bombay AS 
i ited, . Cox le Surgical 
Messrs. Oriental Mercantile Agency, Madras. | plasters Aad 
M. G. Shahani & Co. Ltd., Dethi. } JUNIOR STREET, LEICESTER. ENGLAND. Est. 1823 


READ * Contains the most useful Original 
Articles, Cases and Comments, 
Editorial Articles & Gleanings. 


THE 


from January °57. Nearly 12,000 


India’s oldest Independent regular subscribers. 
monthly Journal of 
Medicine and Surgery * Would you like to have a specimen 


copy post free, without any obliga- 


tion? If so please write. 
Editer : U. KRISHNA RAU, B.s., M.L.a. 
Aassoo. Editor: U. VASUDEVA RAU «m.s., PAID SUBSCRIPTION 


Editorial and Publishing Office : wae 8 
323-24, Thambu Chetty Street, wo Years + Rs. 4 0 

Overseas One Year.. Rs. 10 0 0 

P. O. Box 166, Mapras-l. Single Copy * Re 100 
“PHONE: 2163. "@RAMS ; ‘ANTISEPTIC’ 


F “ WRITE 
Designation .... 
LETTERS. 


easy to apply and perfect in protection. 
— 
| PERMALAST BANDAGES Tes 
without restriction of circulation. 
| 
2 _ Please send a specimen copy of the Antiseptic to me without any obligation. 
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penicillin 


an important advance in 
ORAL PENICILLIN THERAPY 


In ‘DISTAQUAINE’ V TABLETS, DC (B) L 
introduce a new acid-stable form of penicillin 
which, for the first time, puts oral penicillin 
therapy on a firm basis comparable with paren- 
teral administration. 


Unaffected by the gastric acid of the individual 
patient. the new preparation produces consistent 
and reliable blood levels and thus extends 
significantly the use of oral penicillin therapy 
to a large number of serious infections. 


*DISTAQUAINE’ V 
TABLETS offer the 
following advantages over 
existing oral penicillin 
preparations: 
* Unaffected by gastric 
acidity 
® Rapid absorption 
* Consistent and pro- 
longed blood levels 


Packings : 
60 mg. tablets. Bottle of 30 


PHENOXYMETH YLPENICILLIN 


Monufactured by 
THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, LONDON 


Sole Distributors in Indic 
IMPERIAL CHEMICAL INDUSTRIES (INDIA) PRIVATE LIMITED 
Calcutta Bombay Madras New Delhi 


ICP 617 
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e. Because oatmeal is a well-rounded 

cereal its importance in infant dicts 
has long been recognized by the 
medical profession. Oatmeal is the 
most complete whole grain cereal 
in respect to protein balance, contain- 
ing all of the ten essential amino 
acids and containing them in greater 
abundance than brown rice or whole 
corn, barley, wheat or rye. It is also 
superior to other cereals in fats, 
iron, phosphorus, thiamine chloride 
and calorie content. 


Since an exclusively milk diet is 
notably deficient in iron, nutritional 
anemia often develops in infants 
having no other source of this impor- 
tant hemoglobin-forming element. 

An extract of cooked oatmeal is F 
therefore ideal as a supplement to 
the mother’s milk or as an additive in the 
milk formula. Mixed with the formula, 

it increases. the iron content by forty 

per cent and also tends to prevent the 
formation of indigestible protein curds in 
the infant’s stomach. 


As a porridge, oatmeal suits the require- 
ments of the weaned baby for a solid food 
that is palatable and also thoroughly 

and easily digestible. Experiment indicates 
that it may safely be given as carly as 

the third month. 


The consumer of QUAKER OATS need 
have no anxiety on sanitary or religious 
dietary grounds, as no human handling 

is involved. The product is mechanically 
processed from beginning to end, and the 
sealed tin container protects it from spoilage 
or infestation by insects. 


QUAKER 
Oats 


Best for Baby 


Quaker Oats Graanproducten 

regrets that the supply of § 

Quaker Oats in India is insuffi- % 

cient to meet current demand § 

a and that therefore the product 

a is retailing at a considerably 

: higher than pormal price, The 

principle reason for this situa- 

tion lies in the limited import 

quota, which has been main- 
tained for over seven years. 


If you are interested in further in- 
formation on this important topic, please 
direct your inquiries to: 

Quaker Oats Graanproducten, 
P.O. Box 905 Rotterdam, The Netherfands 
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WATSON ‘BEAVER 100’ 
X-RAY INSTALLATION 


Entirely new, and Incorporating the most recent advances in design, this 
attractive, compact diagnostic Installation Is ideal for private practice or the 
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REPLACEMENT OF ADDUCTOR POWER AT THE HIP BY CONTRALATERAL 
EXTERNAL OBLIQUE 


AMULYA K. SAHA, B.sc., M.B., F.R.c.s. (EDIN. & ENG.), M.CH.ORTH. (L’POOL) 
Professor of Surgery, 
SUBIR KUMAR CHATTERJEE, .z., F.R.c.s. (ENG.) 
Honorary Senior Visiting Surgeon 


SANTANU MUKHERJEE, 


Senior House Surgeon, Department of Surgery 
Nilratan Sircar Medical College Hospital, Calcutta 


Considerable work has been done so far on the 
role of the abductor, extensor and flexor muscles 
of the hip in normal stance and gait, and a 
number of operations have been devised to restore 
power of abduction, extension and flexion in a 
post-poliomyelitic flail hip. The exact role of the 
adductor muscles have been more difficult to define 
and has not attracted as much attention because 
loss of adductor power at the hip is not quite as 
disabling as loss in other directions. Our own 
earlier efforts in the management of cases with 
flail hip have been to provide stability by restor- 
ing abduction, extension and flexion, and two new 
operations have been described by us in this con- 
nection (Saha et al, 1956; Saha and Chatterjee, 
1957). 

Our present interest in adductor power springs 
from two observations : 

(i) Cases with a completely flail hip whose 
power of abduction, extension and flexion 
have been restored by our double transfer- 
ence of quadratus lumborum and rectus 
abdominis are now walking, but the affect- 
ed limb is abducted while it is being swung 
forwards (Fig. 1, vide Plate). 


(ii) Other cases who have some residual powers 
of abduction, extension and flexion but no 
adductor power at all have been found to 
walk with a very similar gait. ; 


A muscle transference operation that would 
restore adductor power was thought likely to 
benefit both groups of cases. From the direction 
of its fibres, the contralateral external oblique 
appeared to us to be ideally suited for this purpose 
provided its insertion could be extended to reach 
the posteromedial aspect of the femur. .After a 
few cadaver dissections to satisfy ourselves on this 
point, the following operation was devised. 


The operative procedure—An incision was 
made in the line of the contralateral external 
oblique fibres from a little below the costal margin 
in the midaxillary line to a little beyond the mid- 
line about 4% inches above the symphysis pubis. 
The lower part of the external oblique muscle 
and its aponeurosis inferomedially was exposed. 
Two incisions were made in the aponeurosis, the 
lower about % inch above and parallel to the in- 
guinal ligament, and the upper over the rectus 
abdominis along its outer border ; the aponeurosis 
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EXTERNAL 
OBLIQUE 


Fic. 2—DIAGRAMMATIC REPRESENTATION TO SHOW THE STRIP 

oF Fascia LaTa SUTURED TO EXTERNAL OBLIQUE OF THE 

Opposite SIDE AND TAKEN THROUGH THE SUBCUTANEOUS 

TUNNEL FOR SUTURE TO THE HOMOLATERAL ADDUCTOR 
Loncus, 


was separated from the underlying internal oblique 
aponeurosis between these two incisions right up 
to the pubis. 

A second incision was made next vertically 
over the medial aspect of the upper two-thirds of 
the homolateral thigh, and the adductor longus 
muscle was exposed in its entirety, care being 
taken to retract the femoral vessels laterally. A 
subcutaneous tunnel was then created between 
this incision and the first superficial to the pubis. 

A third incision was then made vertically over 
the whole of the outer aspect of the homolateral 
thigh to expose the iliotibial tract. A long strip 
of fascia lata 1% to 2 inches wide, was resected 
from this and the incision closed. The strip thus 
collected, was passed through the tunnel made pre- 
viously so that the upper half lay in the first 
wound on the contralateral external oblique 
aponeurosis and the lower half in the second 
wound over the homolateral adductor longus. 

The fascial graft was then sutured under mode- 
rate tension with the hip held fully adducted and 
slightly flexed. The upper border was sutured to 
the external oblique at the musculo-aponeurotic 
junction and the lower border to the tendon of the 
adductor longus as it reached to its insertion on 
the linea aspera. The medial and lateral margins 
of the upper end were sutured to the cut edges of 
the external oblique aponeurosis, and after this 
the aponeurosis was detached from the pubis. 
Approximation was rendered much easier by pre- 
serving the pubic attachment of the aponeurosis 
intact till the last, as this prevented upward re- 
traction. After detachment, this loose end was 
fixed to the undersurface of the fascial graft by a 
single stitch. Similarly, the medial and lateral 
margins of the lower end were sutured to the 
borders of the adductor longus muscle, and then 
the origin of the muscle was severed from the 


FEMORAL 


FASCIA LATA 
SUTURED TO 
LONGUS 


Fic. 3—DIAGRAMMATIC REPRESENTATION TO SHOW THE 

Fascta, STRIP AFTER COMPLETION OF SUTURES AND 

DETACHMENT OF INSERTION AND ORIGIN OF THE EXTERNAL 
OBLIQUE AND ADDUCTOR LONGUS RESPECTIVELY. 


pubis. Interrupted silk sutures were used through- 
out (Figs. 2 and 3). 

The defect in the abdominal parieties was 
strengthened by suturing the lower cut edge of 
the external oblique aponeurosis to the internal 
oblique. Both the wounds were then closed. 


Cast REPORTS 


Case 1—S, R., a girl aged 4 years, had acute polio- 
myelitis at the age of one year; since then she has had 
partiaily paralysed right lower limb with one inch 
shortening. She walked with a marked limp, the limb 
being abducted and everted and the knee held firmly 
(Fig. 4, vide Plate) with the right hand. The power of 
the hip muscles was as follows :-— 


Gluteus maximus 3 
Glutei medius and minimus 3 
Tensor fasciae latae 3 
Tliopsoas 2 
Adductors 0 


In addition she had a paralysed isha and weak- 
ness of the (plantar) flexor muscles of the foot. 

The operation described was performed on 5-12-56. 
The limb was encased in a hip spica in adduction and 
slight flexion. Plaster was removed after six weeks and 
active exercises were started, particularly adduction— 
abduction at the hip. She was able to walk in eight 
weeks’ time with a marked reduction of her abduction 
limp and without having to hold on to her knee with 
her hand. The power of active adduction can be judged 
(Figs. 5 and 6, vide Plate). She has no weakness of 
the abdominal wall. The residual relative abduction at 
the hip during walking is due to shortening of the 
limb. 

Case 2—S. S., a girl aged 13, presented an almost 
identical picture. She had acute poliomyelitis at the 
age of 3 and later developed pulmonary tuberculosis. 
The state of her left lower limb was almost the same 
as the right lower limb of the first patient except that 
the shortening was nearly 2 inches and the extensor- 


— 
FASCIA LATA EXTERNAL OBLIQUE 
~ SUTURED TO / 
| 5 \ 


evertors of the foot were weak and not the flexors. She 
was operated upon in the same manner on 8-12-56. 
Adductor powe: has unquestionably returned but the 
period of exercises has not been long enough to permit 
walking yet (Fig. 7). 

To complete their rehabilitation, restoration of 
quadriceps power, foot stabilisation and correction of 
inequality of length will be necessary in both cases at 
a later date, 


CONCLUSION 


A study of the relevant literature has brought 
to light only one report of the use of external 
oblique for replacement of power at the hip. 
Thomas et al (1950) have commented favourably 
on the transference of the homolateral external 
oblique to the greater trochanter to act as an 
abductor. This has meant a far greater mobilisa- 
tion of the aponeurosis than in our procedure, and 
a complete change in the direction of the muscle. 
The operation that we have described preserves 


Fic. 7—SHows THe ABILITY OF THE 
Patient To Appuct Her Larr HIP 
AFTER OPERATION, 


the normal direction of action of the external 
oblique and causes much less damage to the abdo- 
minal parieties. 

The operation has been performed only a short 
while ago and only twice so far, but there is no 
doubt that both cases have now got back a fair 
amount of adductor power. The first case who is 
already walking shows considerable improvement 
in gait; the abduction swing has been almost 
corrected and no support is necessary. The short 
term results on cases with adductor paralysis alone 
have been sufficiently encouraging to justify carry- 
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ing out the operation on the other group of cases, 
that is, those with completely flail hips after power 
in other directions have been restored by a 
quadratus lumborum and rectus abdominis trans- 
ference. 
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ACUTE INFECTIVE POLYNEURITIS 
(LANDRY-GUILLAIN-BARRE SYNDROME) 


(A Report of Eight Cases) 
AKBAR ALI, (LonD.), D.c.H. (LOND.), 
Reader in Medicine 
AND 
B. N. SINGH, .s., B.s. 


House Physician 
M. G. M. Medical College and K. E. Hospital 
Indore 


A severe form of flaccid paralysis with motor 
impairment, abolition of tendon reflexes, preser- 
vation of cutaneous reflexes, paraesthesias with 
slight objective sensory changes, pain on pressure 
over muscle bundles and hyperalbuminosis of the 
cerebrospinal fluid without cellular reaction, was 
described by Guillain ef al (1916) quoted by 
Haymaker and Kernohan (1949) as occurring 
among two soldiers. 

Earlier, Laurens (1908) quoted by Haymaker 
and Kernohan (1949) had collected and reviewed 18 
cases of a similar disease, with associated facial 
paralysis, from the reports published between 
1859 and 1905. One is not left in any doubt about 
the close similarity of these cases with those of 
polyradiculoneuritis described by Guillain et al 
(loc. cit) (except that the occurrence of facial 
paralysis was not a feature). Guillain in 1936 
and in his subsequent publications (quoted by 
Haymaker and Kernohan (1949) accepted that the 


~~ 
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seventh nerve could be involved in this condition 
and also accepted the possibility of a fatal ter- 
mination of this illness in some cases. 

Holmes (1917) reported on a few cases of 
symmetrical flaccid paralysis, which he provi- 
sionally included under Osler’s title of acute febrile 
polyneuritis, although in his series fever was not 
a marked feature of the disease. Bradford et al 
(1918) made a detailed study of about 30 cases 
occurring in the British troops in France. His 
cases had symmetrical flaccid paralysis, abolition 
of tendon reflexes and slight objective sensory 
changes. Involvement of the facial nerve was 
noted in 17 cases, and of the sixth nerve in one 
case, in the series described by Bradford et al 
(loc. cit.). The proximal limb muscles were found 
affected in cases described by Holmes (loc. cit.), 
Bradford et al (loc. cit.) and Petch (1949). 

Bradford et al (loc, cit.) claimed to have pro- 
duced the disease in Macacus ‘Rhesus’ monkeys 
by subdural injection of the glycerinated spinal 
cord emulsions, obtained from three of the eight 
fatal cases, and on this ground named the con- 
dition as acute infective polyneuritis, a name 
which has persisted inspite of the criticisms on 
these transmission experiments. 

Petch (loc. cit.) described eight cases of 
Guillain-Barre syndrome in 1949, and observed, 
that the description of polyradiculoneuritis put 
forward by Guillain et al (loc. cit.) and subse- 
quently modified by Guillain himself (1936) is 
identical with the description of acute infective 
polyneuritis, published by Holmes (loc. cit) and 
Bradford et al (1918) and that of the polyneuri- 
tis with facial paralysis by Laurens (loc. cit.). 

According to Haymaker and Kernohan (1949), 
Landry’s original description of the disease, now 
known as Landry’s paralysis, included three clini- 
cal types: (i) cases with initial involvement of 
the limbs, Jeading to motor as well as sensory 
symptoms in the affected parts. The cranial, inter- 
costal and the nerves of the trunk were involved 
later, (ii) cases with quick successive involvement 
of the higher neuraxial nerves with the sole in- 
volvement of the motor neurones and (iii) cases 
with symptoms similar to type (ii) except that the 
motor and sensory changes were present from the 

Many of the fatal cases of the Guillain-Barre 
syndrome would fit in one of these three types. 
Clinical separation of Landry’s paralysis and the 
Guillain-Barre syndrome, on the basis of hyper- 
albuminosis of cerebrospinal fluid or a fatal ter- 
mination of illness, is opposed by many workers. 
Normal cerebrospinal fluid proteins have been re- 
ported (Forster et al, 1941) in cases of Guillain- 
Barre syndrome. 


Hyperalbuminosis of the cerebrospinal fluid has 
been observed in cases of Landry’s paralysis also, 
by Garvey quoted by Haymaker and Kernohan 
(1949). 9 to 67 per cent mortality has been reported 
in cases clinically diagnosed as Guillain-Barre 
syndrome patients. 

It has been suggested that the Guillain-Barre 
syndrome is the benign form and the Landry’s 
paralysis the fatal form of the same disease. 

A detailed clinical history was taken in every 
case. Routine urinalysis, complete haemogram, 
Kahn’s test of blood and C.S.F., and manometric, 
biochemical and cytological studies of the cerebro- 
spinal fluid were done in all cases. 

Eight cases, admitted to the medical wards of 
the King Edward Hospital, Indore, constituted the 
material for this study. These eight cases of acute 
infective polyneuritis were observed within a 
period ot eighteen months ending November 
1955. The following case reports are being pre- 
sented in detail, as they constitute the four clini- 
cal variants of the same syndrome, as observed 
during this period. The main clinical and labora- 
tory findings of the 8 cases are given in Table 1. 

All our cases were males between the ages of 
18 and 50 years. It would be seen from Table 1 
that the duration of illness before admission 
ranged from one to six weeks. Three cases were 
cured, two had no change in their condition, one 
had improvement, and two had fatal termination. 


REPORTS 


Case 1—B. L., 18 year old Hindu male, was admitted 
to the hospital, with complaints of numbness and 
weakness in both the upper and lower extremities, for 
23 days. These symptoms followed a short episode of 
fever and vomiting. For the last few days, prior to 
admission, retention of urine and faeces had developed. 
On examination: Lower motor neurone type of facial 
paralysis was observed on both sides (more on the left). 
There was slight weakness and diminished tone in the 
upper limbs with complete paralysis of the lower limbs. 
There was no objective sensory loss in any part. Deep 
reflexes were absent in the involved limbs. Plantars 
were flexor on both sides. Kahn‘s test of blood and 
C.S.F. were negative. Cerebrospinal fluid examination : 
Tension—within normal limits, proteins—i60 mg. per 
cent, sugar—60 mg. per cent, clilorides—-720 mg. per 
cent, cells—8 per c.mm., all lymphocytes. After 15 days’ 
hospitalisation the patient regained sphincter control and 
was discharged as cured after 5 weeks. He walked 
back home. 

Case 2—R.V.P., 42 year old Hindu male, was ad- 
mitted to the hospital for an unknown pyrexia of 3 
weeks’ duration. While he was convalescing from this 
illness, he started getting pains radiating from the 
shoulders to the arms and from the vertebral column 
to the toes. Paralysis developed in -the arms three days 
later. On examination: Memory, intelligence and 
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1—SHOwING MaAtIn CLINICAL AND LABORATORY 8 CASES OF ACUTE INFECTIVE POLYNEURITIS 


Result on CS.F. 
illness Extent of paralysis discharge proteins Antecedent illness, if any 
(in days) (in mg.) 


23 Face, hands forearms, Cured 160 Fever with rigor, and vo- 
lower limbs both sides miting for 3 days 


45 Both arms Relieved 40 Fever and vague paius ior 
15 days 


Both legs Cured Pain and fever for 3 days 


Upper and lower limbs, Left in dying Fever for 3 days 
face, trunk, muscles of condition 
respiratiou and degluti- 
tion 


Both lower limbs and Improved Fever for 20 days 
right upper limb 


Both arms and legs No change None 
Both arms and legs Fever and burning sensa- 
tion 


Both arms and legs i Pain im thigh 


TABLE 2—SHOWING THE TyPE AND EXTENT OF NEUROLOGICAL DISORDERS IN EIGHT CASES OF 
LANDRY-GUILLAIN-BARKE SYNDROME 


Sensory changes in affected Reflexes in 
Cranial Flaccid paralysis parts affected parts . tenderness 


_ merve Arms Fore- Thigh Legs Other Subjective ‘Objective Super- in affected 
involvement erms ficial Deep 


7th Joint and vibra- + 
tion sense af- 
fected 


Shooting pain Temperature 
sense affected 


Severe pain 
Tingling and Vibration sense 
numbness affected after 


sometime 


Severe pain Temperature 
sense affected 


Tingling Pain sensation 
affected 


Burning sen- Hyperaesthesia 
sation 


Radiating pains 


Case Agein’ 
No. yrs. 

| 
3 30 2 

3 

6 40 45 

7 50 30 
| 8 25 45 ere 
| 
3. - + — Normal - 

8. Nystagmuns + + + + ~ + Nomi 
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speech were found normal. Cranial nerves, including 
the facial, were normal. Loss of muscle tome was 
observed in both arms, more on the right side. The 
patient had a wrist drop, and there was wasting of 
deltoid, triceps, supraspinatus and adductors on both 
sides. Loss of power and wasting were more prominent 
in the proximal group of muscles. Reflexes were absent 
on the right side and decreased on the left. ‘Tempera- 
ture perception was slightly impaired on the right side. 
Cords of the brachial plexus were markedly tender on 
palpation. There was extreme tenderness of the muscle 
masses on the affected limbs. No neurological signs 
were detected in the lower extremities. Urinalysis and 
hacmogram did sot reveal any abnormality. Kahn’s 
test of blood and C.S.F. were negative. The cerebro- 
spinal fluid was under normal tension; Proteins—40 mg. 
per cent, sugar—60 mg. per cent, chlorides—730 mg. 
per cent, cells—4 per c.mm., all lymphocytes. 

In about one year, the patient showed an all round 
improvement. Slight weakness still persisted in the 
fingers. 

Case 3—B.L., aged 30 years, a Hindu male, was ad- 
mitted to the hospital with complaints of weakness and 
numbness in both the lower limbs since 15 days. It 
was preceded by severe pain in the back, gluteal region 
and the back of the thigh for about three weeks. Prior 
to his hospitalisation, he was given a few morphia in- 
jections by some doctor, for the relief of the intense 
pain. On examination: he was an average built man, 
with normal memory and intelligence. Cranial nerves 
were normal. Loss of power and tone was observed in 
the lower limbs. The proximal group of muscles 
were more affected. The muscle masses were ten- 
der, especially the calf muscles. Superficial reflexes 
were normal. Deep reflexes were completely lost in the 
lower limbs, Urine and blood studies did not reveal 
any abnormality. Blood and C.S.F. Kahn’s tests were 
negative. Examination of the cerebrospinal fluid: 
pressure—within normal limits, proteins—400 mg. per 
cent, cells—i20 per c.mm. Lymphocytes—80 per cent, 
polymorpiis—20 per cent. All other tests were normal. 
The patient had an uneventful recovery in 10 weeks. 

Case 4—O.L., 28 year old Hindu male, was admitted 
to the hospital, with the complaints of loss of power in 
the upper and lower limbs since last two and seven days 


TaBLet 3—SHOWING THE MAIN FINDINGS IN THE CEREBROSPINAL FLUID In EIGHT CASES OF 
LANDRY-GUILLAIN-BARRE SYNDROME 


respectively. One day, when he woke up in the morn- 
ing he found that both his feet upto the ank.es were 
numb and heavy and he was unable to move them. 
There was lot of sweating in that part and a sensation 
of tingling was also felt. Next day the weakness spread 
upto the knees, so that he was unable to stand. On 
the third day, he found that both the legs were com- 
pletely paralysed and the weakness was noted in the 
region of the abdomen so that he could not sit up in 
bed. 5 days after the onset of symptoms in the legs, he 
staried getling tingling sensation in the hands, and in 
about two days’ time the arms were completely para- 
lysed. Paralysis of the right facial meive seit in two 
days later, and within the next 24 hours, the left facial 
nerve, was also paralysed. On examination: He was a 
well built man, with normal intelligence. 7th cranial 
nerve was involved on both sides. Muscle power and 
tone were markedly decreased in both the upper iimbs, 
trunk, and both the lower limbs. The deep refiexes 
were absent. Plantars were flexor on both sides. Blood 
and C.S.F. Kahn’s tests were negative. Examunation of 
the C.S.F. tension—within normal limits. Proteins— 
450 mg. per cent, sugar—60 mg. per cent, chlorides— 
720 mg. per cent, cells—35 per c.mm., all lymphocytes. 
His condition deteriorated rapidly, inspite of treatment. 
He was removed by the relations, from the hospital, in 
a moribund state. 


In Table 3 findings in the cerebrospinal fluid 
in the eight cases of Landry-Guillain-Barre syn- 
drome have been given. 

In some of the cases in whom repeated 
examinations of cerebrospinal fluid were done, 
it was noted that there was not much corre- 
lation between the rise or fall in C.S.F. proteins 
and improvement in the clinical condition, 
although in Case 5, fall in C.S.F. protein was 
followed by slight improvement. Kahn test was 
negative in all cases. 


Treatment—High doses of parenteral vita- 
min B, and B complex were given to six out 
of eight cases studied, besides the usual sympto- 
matic therapy. Some of the cases were also given 


Case Tension of General appearance Proteins Sugar Chlorides Total cell Types of cells 

No. C.S.F. (in mg.) (in mg.) (in mg.) count per c.mm. 

1. Normal Clear, colourless 160 60 720 8 Lymphocytes 

¥ Normal Clear, colourless 40 60 730 4 Lymphocytes 

3. Normal Turbid, fibrin clot 400 60 720 120 Lymphocytes 80% 
Polymorphs 20% 

4 Normal Clear, colourless, cobweb 450 60 720 35 Lymphocytes 

5. Normal Clear, colourless 170 60 730 8 Lymphocytes 

6. Normal Clear, colourless 90 80 730 8 Lymphocytes 

» A Normal Clear, colourless 80 60 720 12 Lymphocytes 

8. Normal Clear, colourless 70 50 750 4 Lymphocytes 
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vitamin B,,, with slight improvement in the sub- 
jective sensory symptoms. In one case (Case 4) 
achromycin along with cortisone was given with- 
out much effect. 


DISCUSSION 


A careful perusal of the literature leaves one 
in no doubt that the so called Landry’s paralysis 
and the Guillain-Barre syndrome are the acute and 
the slow forms of the same disease. It-.is reason- 
able to presume that the objective sensory changes 
would occur in all cases, if they lived longer after 
the onset of paralysis. If the tempo of the disease 
happens to be too fast, the patient usually 
succumbs to the fast spreading paralysis, especially 
of the muscles of respiration and deglutition, and 
thus there is no time for the objective sensory 
changes to occur. 

2 cases out of 8 had fatal termination of their 
illness. Case 4 had objective sensory disturbances 
from the start of the illness, although the patient 
was suffering from a rapidly spreading type of the 
disease. It is not completely unusual to have 
such findings. A case like this would fit in well 
with the type 1 of Landry’s paralysis, as des- 
cribed by Haymaker and Kernohan (1949). 

Hyperalbuminosis of the cerebrospinal fluid 
was noted in 7 out of the 8 cases. The rise was 
marked in 4 cases (above 100 mg. per cent), 
moderate in the remaining three cases (ranging 
from 70 to 90 mg. per cent). Normal or slightly 
raised cerebrospinal fluid proteins have been 
observed (Forster et al, 1941) in cases which were 
clinically diagnosed as Guillain-Barre syndrome. 
Our Case 2 belongs to such a type (C.S.F. pro- 
teins—40 mg. per cent). 

It was observed that the amount of cerebro- 
spinal fluid proteins was not of any importance 
in judging the prognosis of the cases. Similar 
views have been put forward by others. 6 cases 
cut of 8, had normal cytology of the cerebrospinal 
fluid. This is in keeping with the criteria laid 
down by Guillain et al (1916) quoted by Haymaker 
and Kernohan (1949). 

In one case (Case 3) only the proximal group 
of muscles of the lower limbs was involved. 
Similar findings have been recorded by Holmes 
(loc, cit.) and Bradford et al (loc. cit.). Involve- 
ment of the facial nerve is now not considered 
uncommon in Guillain-Barre syndrome. The 7th 
nerve was involved in 2 cases out of 8. The possi- 
bility of 7th nerve paralysis in this disease has 
been accepted (Guillain, 1936 ; Guillain and Barre, 
1948). 

In the present series, curiously enough, all the 
cases were males. This is contrary to Baker’s 
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cbservations of equal incidence amongst the two 
sexes. Fever was a preceding symptom in 6 out 
of 8 cases in the present series. Similar findings 
have been recorded by Holmes (loc. cit.). 

Forster et al observed that cases in whom 
facial nerves were involved, the prognosis was 
poor. In our series, 2 out of the 3 cases in whom 
the facial nerves were involved, died. 

It may not be too long when a causative virus 
may be isolated from these cases. The clinical 
and laboratory data are strongly in favour of 
considering these cases as of infective origin and 
it would be in the fitness of things that these cases 
are termed acute infective polyneuritis. 


SUMMARY 


1. 8 cases of acute infective polyneuritis are 
presented. 

2. The necessity of grouping the cases of 
Landry’s paralysis and the Guillain-Barre syn- 
drome under the same broad heading of “acute 
infective polyneuritis’”’ is stressed, on the basis of 
observations on these cases, as well as on review 
of literature. 

3. A few interesting features such as normal 
cerebrospinal fluid proteins, involvement of proxi- 
mal group of muscles, and objective sensory find- 
ings from the start of the illness, have been re- 
corded, in some of the cases studied. 
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The relationship between liver disease and the 
pancreas is now well established. Somogyi 
(1934-35) observed diminished amylase values in 
liver diseases and after the removal of the pancreas. 
Kapalan and Chaikoff (1937) observed pancreatitis 
associated with fatty livers. Grossman et al (1943) 
studied rats who were given a high fat and low 
protein diet which caused the depression in 
pancreatic enzymes. In animals also pancreatitis 
was associated with fatty liver. Gilman and Gilman 
(1945) established the very relation showing that 
the liver was laden with fat in chronic cystic 
pancreatitis. Almeid and Grossman (1952) studied 
cases of ethionine-produced pancreatitis. They 
demonstrated decrease in serum enzymes after its 
administration. 

Similarly Davies (1948) while studying 
kwashiorkor found a decrease of pancreatic enzyme 
which was accompanied by fatty livers. 

The present work was undertaken to correlate 
liver function tests that are most commonly em- 
ployed for confirming liver dysfunction, with 
serum amylase value of patients, exhibiting signs 
of liver damage. 


MATERIALS AND METHODS 


Patients attending the in-patient department of 
Maharaja Yeshwantrao Hospital, Indore, con- 
stituted the materials of study. Those suffering 
from cirrhosis, and liver enlargement due to other 
diseases of the liver were selected for this investi- 
gation. Seventy-six cases in all, were studied. 

A detailed clinical examination with particular 
emphasis on liver condition was carried out in 
each case. ‘Thymol flocculation and turbidity, 
colloidal gold flocculation, cephalin cholesterol 
flocculation and total protein were selected for 
liver function studies. 

Serum amylase values were determined in each 
case on admission. The method used for deter- 
mination of amylase is that used by Somogyi 
(1938). 


RESULTS 


The results of the present investigation are re- 
presented in Table 1. 


Taste 1—SHOWING ANALYSIS OF THE RESULTS OF THE 
LiveR Funcrion TEsts 


RESULT 


Deranged 


Colloidal gold floccula- 
tion 


Tests Normal Total 
2 
aoa 
Thymol turbidity wa 20 9 11 76 
Thymol flocculation ... 24 30 19 3 76 
Cephalin cholesterol ... 1 320 27 16 76 
30 


w 
w 


Thymol turbidity values upto 3 units were 
taken as normal, 4-5 units were taken to indicate 
slight, 6-7 as moderate and 8-10 units a marked 
derangement of liver function. 

Thymol turbidity test was positive in 40 cases 
only out of 76, while 52 cases gave positive thymol 
flocculation. Majority of the cases, as many as 
75 out of 76, gave positive cephalin cholesterol, 
colloidal gold flocculation test was positive in 56 
out of 76 in which it was undertaken. 


TABLE 2—SHOWING SERUM AMYLASE VALUES IN RELATION 


to AGE 
Number of cases and age in years 
Serum amylase _— Total 

values Upto Over 

5 5-10 11-20 21-30 31-40 40 
Upto 50 5 3 1 15 
. 4 1 2 4 2 13 
76 to 100... 4 -- oa 2 4 3 13 
101 to 150 a 1 -- 9 11 3 24 
151 to 200 ... — -- — 4 2 4 10 
Above 200... — — 1 1 
Total ... 14 1 1 22 24 14 76 


In 65 out of 76 cases the amylase readings were 
below 150 units. Out of these in 41 cases the 
readings were below 100 units (Fig. 1). On the 
whole Jow readings were obtained in this series, 
when compared to our laboratory range (76 to 180) 
for normal people. 

Low readings were obtained particularly in 
case of children. All the 15 children in the series 
showed amylase values below 100 units except 
one, and in 10 of them below 75 units. 
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Fic. 1—SHOWING AMYLASE VALUE IN UNITS. 
In 61 adults studied in the series, 27 gave 


readings below 100 units and only 9 gave readings 
below 50 units. On the whole, in adults the read- 
ings were higher when compared to those in 
children. 


TaBLg 3—SHOWING RELATIONSHIP BETWEEN SERUM AMYLASE 
VALUES AND LIVER ENIARGEMENT 


Liver enlargement 


values Not 
one Moderate Marked palpable 

Upto 50 8 6 ~ 2 16 
51 to 75 4 5 1 —_ 10 
76 to 100 10 4 — — 14 
101 to 150 .. 16 4 4 1 25 
151 to 200... 7 3 — — 10 
200 onward ... 1 1 

Total ... 45 23 5 3 76 


Thymol turbidity 


Serum amylase values 
Normal 


pica 4—SHOWING RELATIONSHIP BETWEEN SERUM AMYLASE VALUES AND LIVER FUNCTION TESTS 


“Thymol 


‘Normal ‘Deen 


Degree of liver enlargement was not related 
to the serum amylase values. Most of these cases 
exhibited moderate to marked enlargement. How- 
ever those cases with advanced cirrhosis, clinically 
gave low values. In none of the cases of advanced 
cirrhosis readings higher than 100 units were 
obtained. 


In 15 cases exhibiting serum amylase values 
below 50 deranged thymol turbidity was observed 
in 10, thymol flocculation in 12, colloidal gold in 
10, while cephalin cholesterol was deranged in 15. 


In 13 cases having serum amylase values from 
50 to 75 units, thymol turbidity was positive in 9, 
thymol flocculation in 11, colloidal gold in 10, 
while cephalin cholesterol was positive in all the 
13 cases. 


Out of the 13 cases giving amylase values 
between 76 to 100 units, 5 gave normal thymol 
turbidity and positive thymol flocculation and 
colloidal gold was seen in 11. While in all the 13 
of them cephalin cholesterol was positive. 

In the series of 24 cases having values from 
101 to 150 units 16 cases were having normal 
thymol turbidity, while thymol flocculation was 
positive in 14, and colloidal gold in 17 cases ; on 
the other hand in 23 cases cephalin cholesterol 
was positive and in one it was normal. 


In the group of 10 cases having amylase values 
from 150 to 200 only 4 cases showed deranged 
thymol turbidity, 5 gave thymol flocculation posi- 
tive, colloidal gold was positive in 7 ; and cephalin 
cholesterol was positive in all the 10. 

In one case with amylase values over 200 units, 
thymol turbidity was positive, thymol flocculation 
was positive and cephalin cholesterol was also 
positive. 

Further it was observed that the extent of liver 
damage had no correlation with the serum amylase 
values. Cases exhibiting slight, moderate or 
marked liver enlargement gave any serum amylase 
values from 50 to 200 or over. 


Normal. Deranged Normal Deran 


5 10 3 

51 to 75 4 4 2 
76 to 100 ... ee 5 8 2 
101 to 150 ... da 16 8 10 
151 to 200 e 6 4 5 
Above 200... 1 
Total ... ae 3% 40 22 


12 15 5 10 
il — 13 3 10 
it 13 2 11 
14 1 23 7 17 
5 a 10 3 7 
1 1 1 
20 56 


54 1 
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Estimations of plasma protein were undertaken 
in a few cases and low plasma protein was 
obtained in all the cases having low amylase 
values (Fig. 2). It was particularly true for mest 
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Fic. 2—SHOWING RELATIONSHIP BETWEEN SERUM AMYLASE 


AND TOTAL PLASMA PROTEIN. 


of the cases of children in which this investigation 
was undertaken. 


DISCUSSION 


The pancreas has been regarded as the 
guardian of the liver. The liver is normally pro- 
tected by a series of ingenious physical and 
chemical mechanisms exerted through the 
pancreas. It has been previously demonstrated 
by Kapalan and Chaikoff (1935) and others that 
insulin-treated depancreatised or duct-ligated 
animals develop a severe fatty infiltration of the 
liver. It has been pointed out that the liver 
dysfunction in the pancreatised animals can be 
revealed by most of the liver function tests. Liver 
dysfunction in many cases might have come as a 
result of the failure on the part of its guardian to 
protect the organ. In other words, in cases of liver 
enlargement associated with dysfunction a certain 
amount of pancreatic damage may be expected. 
When the study of the same was undertaken in 
the present investigation it was observed that low 
serum amylase values were obtained in almost all 
cases, indicating that a certain amount of pancreatic 
damage is found in all the cases with liver enlarge- 
ment having liver dysfunction. As pointed out 
previously the extent of the liver damage how- 
ever could not be correlated with the amylase 
values, but all cases of advanced cirrhosis gave 
uniformly low results. 

Amylase readings were uniformaly low in 
cases of children when compared to adults. It 
is likely that most of the children are brought to 
the hospital at a late stage of the disease. So 
this is also in line with the contention that cases 
of advanced cirrhosis give low values. 

Out of the liver function tests—positive 
cephalin cholesterol test could be associated with 
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the low amylase values in the majority of cases 
under study. On the other hand, thymol turbidity 
was positive in 40 cases out of 76 and no 
exact correlation between this and the serum 
amylase values could be obtained, however, it was 
positive in a greater proportion of cases showing 
low values. Thymol flocculation was positive in 
52 out of 76 cases and its correlation with amylase 
values was midway between cephalin-cholesterol 
and thymol turbidity tests. So cephalin chole- 
sterol test is of value even in early cases showing 
pancreatic dysfunction. 

The degree of liver dysfunction was not related 
in any significant way with the amylase readings. 

Low amylase values were obtained in all cases 
having low plasma proteins, particularly in case 
of children. It has been reported by previous 
workers (Sillivan et al, 1955) that diet low in pro- 
teins leads to a fall in serum proteins and amylase 
values. Most of the cases in the present investi- 
gation were having low protein vegetarian diet 
and it is likely that this may be a factor in these 
cases. 

SUMMARY 

Estimation of serum amylase values in liver 
dysfunction was undertaken in 76 cases attending 
the M. Y. Hospital, Indore. 

Low serum amylase values were obtained in 
the majority of these cases, more so in children, 
and the values were not related in any way to the 
degree of liver enlargement. 

Cephalin cholesterol test was positive in the 
majority of cases having low amylase values and 
it has been conjectured that this test can indicate 
pancreatic dysfunction at an early period. 

Cases having low plasma protein were also 
associated with low serum amylase values. 
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Though bile is secreted continuously even in 
the absence of any nerve connections as shown by 
the isolated perfusion experiments on the liver, 
(Brauer et al, 1951) in the animal body, the quality 
and quantity of bile secretion is influenced by 
the vascular changes in the liver and the excita- 
tion of its nerve supply. An active increase in 
portal and hepatic venous or hepatic arterial pres- 
sure decreases bile formation. An increase in 
blood flow through the liver augments bile output 
in acute experiments except when the in- 
crease in blood flow is associated with an increase 
in the hepatic vascular pressure (Tanturi and 
Ivy, 1938a). The reflex vagal augmentation of 
bile formation in dog is shown by stimulating the 
central end of one vagus with the other vagus in- 
tact, while the inhibitory pathways have been 
traced through the spinal cord, the stimulation of 
the sympathetic nerve supply of the liver decreas- 
ing the bile formation (Tanturi and Ivy, 1938b). 

Rauvolfia, either crude or purified single 
crystalline alkaloids which are now used in the 
therapy of hypertension and various psychic dis- 


Fic. 


A A’—Carotid artery blood pressure. 
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orders, has been shown to possess both central 
and peripheral inhibitory effect. While the crude 
alkaloids exhibit peripheral adrenolytic action and 
central inhibition, reserpine causes blockade or in- 
hibition of afferent impulses (Schneisher, 1954). 
Both the drugs manifest parasympathomimetic 
action. It is suggested that some of these alkaloids 
act on selected and defined functional systems both 
of the autonomic and somatic systems and the 
central regulatory mechanism which integrates 
autonomic and somatic function (Bein, 1955). 

The following communication deals with the 
effect of crude total alkaloids of Rauvolfia serpen- 
tina (Benth, Dehradun variety) and the crystal- 
line alkaloid, reserpine (Serpasil-Ciba, injectable 
form) on the biliary secretion in dogs. 


MATERIALS AND METHODS 


The crude alkaloids used were obtained from 
the root after extraction with ammoniacal ethylene 
dichloride. The extract was evaporated to dryness 
in vacuo, and the crude alkaloids thus obtained 
were extracted with alcohol, filtered and once 
again dried in vacuo. 

Abdomen of dogs under seconal sodium anaes- 
thesia was opened by a central incision below the 
xiphisternum, the common bile duct near its open- 
ing to the duodenum located and the distal end 
ligatured. A bent glass cannula was inserted into 
the common bile duct and tied in position. The 
cystic duct was clamped by artery forceps through- 
out the experiment. The abdomen was closed and 
the bile collected at regular intervals of 10 min. 

volume measured. 


i—Doc Wr. 5 KG. (SopruM ANAESTHESIA) 
a—Rauvolfia total alkaloids (5 mg./kg.) b—Variation in volume of 
bile secretion. 
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The drugs were injected through a cannula - : 
inserted into the femoral vein and connected to a j ’ 
burette containing normal saline solution. The | 
effect of blood pressure alterations induced at the ost 
same time by the alkaloids was taken on a kymo- al 
graph through the cannula inserted into the carotid / 
artery and attached to a mercury manometer. ost 
Experiment was continued till the variations due 
to the drug administration had disappeared or for 
a period of 2 hours in some animals. 

A known choleretic, sodium deoxycholate was 
administered after the effect of the experimental 
drugs had worn off, as a control for the normal re- 
action of the biliary secretion. 


Volume in ml. 


Time in Minutes 
Total alkaloids in a dose of 5 mg./Kg. caused Fic. 2—SHOWING VOLUME OF BILE SECRETION 


an immediate reduction in the volume of bile 4 Rauvolfia total alkaloids (5 mg./kg.). B—Reserpine 
secreted. This usually persisted for over a period (I mg.). C—Reserpine (2 mg.). D—Sodium deoxycholate 
of 1} to 2 hours. The volume diminished by 50 to © ™8-/kg). alkaloids (5 mg./kg.) 
70 per cent in different animals, and in some did 7 

not regain the original rate even at the end of 


2 hours. There seemed to be an intimate relation- DISCUSSION 
ship between the rate of flow and the fall in blood The bile secretion is susceptible to the influence 
pressure (Figs. 1 and 2). of various factors. Alteration in the physical 


Reserpine (1 mg. injectable) given intraven- state of the body as in fever, exposure to 
ously to a dog of 4 kg. did not interfere much with diathermy, and irradation, increase the bile secre- 
bile secretion. Both 1 mg. and 2 mg. caused a tion probably due to increased blood flow through 
slight transient reduction in the volume of bile. the liver. That some of the endocrinal glands do 
Neither the crude total alkaloids nor reserpine § possess the controlling effect is seen by the rise 
exhibited any effect antagonistic to the normal in the bile secretion after the injection of anterior 
choleretic action of sodium deoxycholate (Fig. 3). pituitary and decrease after thyroid treatment. 


Tire mts 


A 


Fic. 3—Doc WT. 4:1 KG. (Soprum SECONAL ANAESTHESIA) 


A A’—Carotid artery blood pressure. a—l mg. Reserpine. b—2 mg. Reserpine. c—5 mg./kg. Sodium deoxycholate. 
d—5 mg./kg. Rauvolfia total alkaloids. e—Variation in volume of bile secretion. 
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The intravenous injection of secretin (Rozenfield, 
1941) is found to increase the bile volume. In- 
creased bile output also results from a direct stimu- 
lation of the hepatic cells while a diminished 
secretion is noticed with the hepatotoxic com- 
pounds, 


In our observations on dogs, intravenous dose 
of 250 y/kg. and 500 y/kg. of reserpine has not 
caused any appreciable variation in the biliary 
output nor any immediate change in blood pres- 
sure. 500 y/kg. caused a light transient reduction 
in bile secretion. 

The crude alkaloids exhibited a marked effect. 
Within 10 minutes after injection of 5 mg./kg. of 
crude total alkaloid, a fall in bile volume was 
noticed which persisted throughout the period of 
hypertension. The diminution in volume varied 
from 50 to 70 per cent in different animals and 
in few animals did not regain the original rate 
even after the blood pressure had reached the 
original level. But in general, the lowest rate of 
secretion appeared at the maximum hypotensive 
reaction and gradually increased with the rise in 
blood pressure (Fig. 1). 


Neither reserpine nor crude total alkaloid in- 
hibited the cholagogue action of sodium deoxy- 
cholate, but the depressant action of crude total 
alkaloid was observed even after stimulation by 
sodium deoxycholate. The solvent alcohol by it- 
self in the volume used for dissolving crude total 
alkaloid had no effect either on the blood pressure 
or biliary secretion. 


Though an apparent relationship seems to exist 
between systemic hypotension and biliary secre- 
tion after crude total alkaloids, this cannot be the 
only causative factor. Adrenaline, for example, 
while causing a rise in systemic blood pressure 
reduces biliary secretion; acetylcholine causes 
hypotension and diminished secretion and sodium 
deoxycholate while causing a fall in blood pres- 
sure, in fact, raises the biliary output by 50 to 70 
per cent (Fig. 3, c). Hence, it should be the vas- 
cular changes in the liver or a direct effect on the 
hepatic cells that are of primary importance in 
governing the secretion of bile rather than the 
systemic pressure alterations. 

Like other secretory organs, the bile produc- 


tion is also controlled by secretory and inhibitory 
nerves through the vagi and sympathetic respec- 


tively. The crude alkaloids have been shown to 
possess adrenolytic and parasympathomimetic 
action. The sympathetic inhibition and para- 


sympathomimetic action should, in fact, increase 
the bile flow if the action of crude total alkaloid 
were entirely peripheral in nature. But on the 


other hand the results obtained are quite the con- 
trary. 

The other locus of action of reserpine and crude 
total alkaloid is the central sympathetic depression 
in the hypothalamus. Whether this depression is 
direct or due to blockade or inhibition of afferent 
impulses which activate these centres is still 
debatable. This autonomic imbalance caused by 
Rauvolfia alkaloids has to be kept in mind as a 
possible factor in hyposecretion of bile. 

Finally, the direct stimulant or depressive 
action of these drugs on the hepatic cells may play 
a major role in the effects observed. Perfusion 
experiments with the Rauvolfia alkaloids would 
probably throw some light on the mechanism of 
this inhibition. 

Whether the mode of action be central, peri- 
pheral, vascular or cellular, these acute experi- 
ments indicate that crude total alkaloid in the 
doses administered and reserpine in probably 
higher doses cause functional derangement of the 
liver cells. 


SUMMARY 


The crude total alkaloids of Rauvolfia serpen- 
tina (Benth) when given intravenously in a dose 
of 5 mg./kg. reduces the bile output in seconal 
anaesthetised dogs. Reserpine (Serpasil—Ciba) 
1 mg. and 2 mg. given intravenously caused a 
transient reduction of the bile flow with no effect on 
blood pressure. 

A relationship seems to exist between the 
systemic hypotension and biliary reduction in case 
of crude total alkaloids. 

The possible mechanism of action of these 
alkaloids in reducing the biliary secretion has been 
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With the discovery of the agglutinin in human 
blood and with the recognition of four blood 
groups, the transfusion of blood has become a fairly 
safe procedure. Innumerable blood transfusions 
administered since then in a large variety of clini- 
cal conditions have indicated that undesirable side 
effects may follow blood transfusions. These 
undesirable effects may be due to imperfect 
technique in the various phases of transfusion, 
e.g., blood collection, storage and so on, as well 
as due to incompatibility resulting from stil] un- 
recognised factors. Close analysis of the these 
transfusion reactions and the rigid control of 
crossmatching tests led to the discovery of Rh 
factor (Landsteiner and Wiener, 1940) and other 
new blood groups. 

The most serious type of transfusion reaction 
is haemolytic in nature resulting from incompati- 
bility between the donor’s and recipient’s blood. 
With modern techniques and careful control over 
the transfusion procedures the haemolytic re- 
actions should be preventible. 

The commonest reaction known as the pyro- 
genic reaction results mostly from the use of un- 
clean and improperly sterilised bleeding sets, 
bottles, citrate solution or transfusion equipment. 

Allergic or anaphylactic reaction may some- 
times follow blood transfusion. Lastly, blood 
transfusion may transmit infections like malaria 
(Post and Cooner, 1933), syphilis (McCluskie, 
1939) and virus diseases (Rappaport, 1945) or im- 
munise the recipients leading to reactions in sub- 
sequent transfusions. With proper selection of 
donors and a careful observance of the standard 
techniques for blood grouping and crossmatching, 
it is expected that these undesirable effects should 
be prevented. The present communication gives 
an account of the reactions as observed, in a series 
of 760 blood transfusions administered in accord- 
ance with the routine procedures followed in the 
State Blood Bank, Calcutta. 


MATERIALS AND METHODS 


760 blood transfusions were carefully followed 
to find out the incidence of reactions. Nature of 
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the reactions was studied and attempts were made 
to ascertain the cause as far as possible. The 
details of technical procedures involved in trans- 
fusion were as follows: 


Collection of blood—The blood was collected 
in ‘‘acid-citrate, dextrose solution of reduced 
volume’ containing trisodium citrate (dihydric) 
1°65 g., citric acid (monohydric) 0°6 g., dextrose 
(anhydrous) 1°8 g., pyrogen free distilled water 75 
c.c. Seventy five c.c. of this solution was used for 
collection of 500 c.c. of blood. The bottle with this 
solution was autoclaved at 15 lb. pressure for % 
hour. The vaccuum of the bottle was released 
before the collection of blood. Thickbore donor 
needles were used to prevent haemolysis during 
collection. The letting sets were made pyrogen 
free by cleaning with pyrogen free distilled water 
autoclaved under 20 lb. pressure for half an 
hour. The rubber tubes were changed every 
month. The blood so collected was stored at 
4-6°C (without the use of any antiseptics for pre- 
servation of the same). 


A pparatus—Transfusion set—In 550 cases the 
transfusion set was sterilised by boiling. In 110 
cases transfusions were given with the Old Blood 
Bank sets; these sets were autoclaved but the 
same rubber tubings were used repeatedly. The 
last 100 cases were given transfusions with 
new sets fitted up each time with new rubber 
tubings. The sets were made pyrogen free by 
the following method with closest attention to 
details. The new rubber tubings were first boiled 
in 5 per cent sodium carbonate solution for 20 
minutes, washed properly with running tap water 
and then boiled for 20 minutes in distilled water. 
They were then ready for assembly in sets. The 
glass component parts were placed overnight in a 
sulphuric acid and potassium dichromate cleaning 
solution, then washed with liberal quantities of 
tap water and then finally boiled in distilled water 
along with the filtrate gauze for 20 minutes. 


The parts were assembled and the transfusion 
sets so assembled were carefully rinsed with liberal 
quantities of pyrogen free distilled water, dried 
and finally autoclaved at 20 Ib. pressure for half 
an hour. 


RESULTS 


The various reactions observed in this series 
of 760 blood transfusions administered with trans- 
fusion sets sterilised in three different ways are 
shown in Tables 1, 2 and 3. Perusal of the data 
shows that the commonest reaction is pyrogenic in 
nature. 
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TaBLg 1—SHOWING THE Types oF REACTIONS OBSERVED 
USING BLOOD TRANSFUSION SETS STERILISED By BOILING 


REACTION 


No. REACTIONS 
usedon No.of No.of No.of No.of No. of 
different cases cases cases cases cases 
days from showing showing showing showing 
the date of rigor allergic haemoly- other 
collection rise of symtoms ticre- reactions 
tempe- actions 
rature 
Ist 36 39 
2nd 39 39 one 1 outs 
3rd 55 56 
4th 34 48 a 1 4 
5th 27 41 1 _ — 
6th 18 24 _— 1 _ 
7th 15 13 a 1 1 
8th 12 15 — ~ p ae 
9th 3 4 1 
10th 6 15 
Total 245 204 1 4 6 
- Percentage 44-54 53°46 0-18 0-73 1:09 
Total No, of cases 
Cases showing no reaction ... 44-54% 
Cases showing reaction 55-46% 


2—SHOWING REACTIONS OBSERVED USING BLOOD 
BANK TRANSFUSION Sets FIXED witH SAME RUBBER 


TUBINGS 
NO. 
KEACTIONS 
Whole blood ——— ~- 
used on No.of No.of No.of No.of No. of 
different cases cases cases cases cases 
days from showing showing showing showing 
the date of rigor & allergic haemoly- other 
collection rise of symtoms tic re- reactions 
tempe- actions 
rature 
Ist 34 6 2 pot oub 
2nd 16 2 — 
3rd 16 4 
4th 6 2 _ i. a 
5th 5 3 ated 
6th 3 1 _ ovis 
7th 5 1 ~ on nag 
8th 1 1 
9th 1 on 
10th 1 == 
Total 88 20 2 
Percentage 80-0 18-18 1-82 ads ai 
Total No. of cases 
Cases showing no reaction ... 80% 
Cases showing reaction 20% 


Agnelli 1. 1047 


TABLE 3—SHOWING REACTIONS OBSERVED EMPLOYING THE 
BLoop BANK TRANSFUSION SET Fitrep WITH NEW RUBBER 
TUBINGS AND WIRE Net FILTer STERILISED WITH THE 
IMPROVED TECHNIQUE 


NO. 

REACTION REACTIONS 
Whole bleed used No.of No.of No.of No. of 
on different days cases cases cases cases 


from date of —- showing showing 
collection rigor allergic haemo- 

rise of symptom lytic 
tempe- reaction 
rature 

Ist. day — 2 1 _ 

2nd day 14 1 on 

Total No, of cases “a -- 100 

Cases showing no reaction ... --- 96% 

Cases showing 1eaction 4% 

DISCUSSION 


The commonest type of reaction that was 
noticed in the series of 760 blood transfusions was 
slight rigor with or without rise of tempera- 
ture. It was observed with the different sets, even 
with the use of transfusion sets fitted with new 
rubber tubing and wire net filter sterilised with 
improved technique. The maximum incidence of 
this type of reaction in the first group namely 55°4 
per cent and their minimum incidence of 4 per 
cent in the third group suggest that this reaction 
was possibly pyrogenic in nature. Age of the 
blood, that is, freshly drawn blood or stored blood 
—did not appear to influence this reaction. Pyro- 
genic reactions have been shown to be preventible. 
Proper attention must be paid to clean and steri- 
lise the necessary equipment for collection of 
blood and for transfusion (Wiener et al, 1941). 
The anticoagulant solutions should be prepared in 
pyrogen free distilled water with purest chemicals. 


Besides pyrogen, there are other factors which 
might produce febrile reactions. Toxic substances 
(Busman, 1920) are liable to be liberated from 
rubber. This should be eliminated by first boiling 
all new tubes in 5 per cent sodium carbonate solu- 
tion. The role of temperature of the blood being 
transfused in the causation of reactions needs 
elucidation. Whether it plays any part in pro- 
ducing chill and rigor is still a subject of contro- 
versy. Transfusions in the majority of the cases 
were according to the drip method and therefore 
even if the blood was ice cold initially it must 
have attained the body temperature during trans- 
fusion. This variation in the temperature of blood 
appears not to cause any reaction. Rate of the 
drip is however a very important factor and cer- 
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tainly plays some part in reactions. In some cases 
it was observed that the patient had a second 
attack of chill and rigor due to rate of transfusions 
having been increased after the subsidence of the 
initial reaction. 

It was observed that some individuals were 
liable to reactions of varying degree in every trans- 
fusion even when fresh blood was transfused em- 
ploying freshly sterilised pyrogen free transfusion 
set with very slow drip rate. In the third group 
(Table 3) 4 per cent of the cases which showed this 
type of reaction needs further investigation. It is 
possible that this reaction was due to plasma con- 
stituent of donors’ blood (Dameshek and Nebar, 
1950). 

The second common type that was encountered 
were the allergic reactions. This was seen in 1°82 
per cent of cases. In allergic reaction, the patient 
usually developed rapid pulse, hurried respirations, 
complained of itching all over the body and lastly 
urticarial rashes of varying degrees. In some 
patients angioneurotic oedema was observed only 
in the face and ears. Duke and Stofer (1924) 
observed allergic symptoms in food sensitive per- 
sons receiveing blood from donors who had in- 
gested offending food shortly before the blood 
donation. Brem et al (1928) opined that such 
sequelae could be prevented by the use of fasting 
donors. No evidence of anaphylactic reaction was 
observed in this series. 

The haemolytic reactions were the least com- 
mon. The exact causes of the haemolytic reactions 
could not be ascertained as these reactions were 
reported from different hospitals and the patients 
could not be followed up for necessary studies. 

Other complications such as acute cardiac 
failure, sudden embolic phenomenon, pulmonary 
oedema due to over burdening of the circulation 
and local pain due to distension of the venous wall 
which are reported in the literature were not 
encountered in the present series. 


SUMMARY 


The commonest reaction in a series of 760 blood 
transfusions was pyrogenic (Schattenberg and 
Noxon, 1951) in nature. Proper attention to the 
cleansing and sterilisation of the equipment re- 
duced this type of reactions from 55°46 to 4 per 


cent. 
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CASE NOTES 
FAMILIAL CARDIOMEGALY 


HARI P. VAISHNAVA, M.8.B.s. (LUCKNOW), 
M.R.C.P. (EDIN.), 


Medical Registrar, Withington Hospital, Manchester 
(Formerly Medical Registrar, Victoria Hospital, 
Blackpool)* 


Familial cardiomegaly is the term used by Evans 
(1949) for a non-specific form of enlargement of the heart 
which may be familial, hereditary or may arise spora- 
dically and de novo, He described ten cases of which 
five belonged to two families; the remainder of them 
were isolated cases. Davies (1952) described a family 
of nine siblings; three sisters died suddenly at the 
age of 16, 29 and 39, and two of the survivals had 
abnormal hearts. One of their children was also affected. 
Parsons (1952) also reported two cases in one family in 
Australia. 


CASE REPORTS 


Case 1—W. H., a man of 40, a motor driver 
by occupation, was admitted in March 1953 to 
Victoria Hospital, Blackpool, because of severe 
dyspnoea and palpitation due to congestive heart 
failure, ‘‘mitral valvular disease and auricular 
fibrillation’. He was invalided from the army 14 
years previously with a 50 per cent disability 
pension for his cardiac condition. He had since 
been reassessed by two competent physicians and 
each time had been diagnosed as suffering from 
rheumatic heart disease. His married sister also 
had heart disease but could not be investigated. 


He gave a history of rheumatic fever as a child, 
with swelling of the joints. One year previously 
he had noticed dyspnoea on exertion with a 
choking sensation in the throat and his exercise 
tolerance was reduced to 100 yards. On several 
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occasions he had awakened with severe attacks of 
breathlessness and had increased the number of 


pillows from two to five. On the day of his 
admission he fell down after feeling dizzy and 
lost consciousness. Later he complained of severe 
palpitation and coughed whitish, frothy sputum. 
On examination, he was orthopnoeic and 
slightly cyanosed. His B.P. was 160/110 mm. Hg. 
Jugular venous congestion was raised 7 cm. and 
there was slight ankle and sacral oedema. His 
apex beat was displaced out to the anterior 
axillary line in the sixth intercostal space and the 
apical impulse was diffuse and forcible. There was 
no thrill but a grade II systolic murmur was pre- 
sent with a protodiastolic third heart sound in the 
mitral area. He was fibrillating at a rate of 120 
per minute ; medium crepitations were present at 
the bases and he was tender in the right hypo- 
chondrium ; his liver and spleen were not palpable. 
Systemic examination, including C.N.S., was 
otherwise normal. The congestive cardiac failure 
improved with digitalis and mercurial diuretics. 
His pulse rate fluctuated (on occasions jumping 
from 58 to 140) and these fluctuations were not 
controlled by quinidine or pronestyl therapy. 
X-ray and fluoroscopic examination reports 
showed a gross enlargement affecting all cham- 
bers of the heart (Fig. 1, vide Plate) ; pulsations 
were of low amplitude and irregular due to 
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fibrillation. E.C.G. showed auricular fibrillation 
with a left bundle branch block (Fig. 2). 


His glucose tolerance test and serum chole- 
sterol were normal and the urine showed no 
acetone. He was discharged home much improved, 
except for the symptoms of palpitation due to 
fluctuation in His cardiac rate. During a further 
admission methyl thiouracil was prescribed, in the 
hope that he would benefit from reduction in 
general metabolism, but was without effect. He 
is able to be fairly active on a regime of weekly 
injections of mersalyl. 


Case 2—B. H., aged 18, is the son of the pre- 
vious patient and is a "bus conductor. He came 
with a history of dyspnoea on moderate exertion. 
There was no history of rheumatic fever or chorea 
but a “slight murmur” was discovered at school. 
On examination his general health was good. His 
pulse rate was regular at 60 per minute and it 
increased normally with exercise. There was no 
evidence of congestive heart failure. His B.P. was 
140/70 mm. Hg. The apex beat was displaced % 
inch outside the left mid-clavicular line in the 
fifth space ; the impulse was diffuse and forcible. 
A grade III systolic murmur was heard all over 
the precordium, being maximal over the mitral 
and aortic areas. A third heart sound was heard 
in the apical area and A2 was louder than P2. 


sess: 


Fic. 2—CarDjoGRAM IN 1 SHOWING LeFr BUNDLE BRANCH BLOCK. 
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Fic. 4—E.C.G.’s or CAsE 2 SHOWING DEEP 


There was no neurological abnormality ; the fast- 
ing blood sugar and serum cholesterol were 
normal ; the urine contained no acetone. 

X-ray report showed no abnormality of the 
heart except left ventricular enlargement (Fig. 3, 
vide Plate). The E.C.G. showed sinus rhythm 
with deeply inverted T-wave in the left ventri- 
cular leads (Fig. 4). ‘ 

His elder sister and two younger brothers are 
quite healthy and show no abnormality on physi- 
cal, x-ray and E.C.G. examinations. 


DISCUSSION 


Now and again one encounters cases of cardiac 
enlargement where no adequate explanation can be 
given. So far only a few cases have been reported to 
give a definite pattern of familial cardiomegaly. 

The reported cases of familial cardiomegaly occurred 
between 12 and 66 years of age, although Davies (1952) 
has mentionned a child of 3 years with a systolic 
murmur and irregular rhythm but without heart enlarge- 
ment (vide supra), Common complaints are palpitations, 
vertigo, Stokes-Adams’ attacks with sudden momen- 
tary loss of consciousness and exertional and nocturnal 
dyspnoea. Precordial pain and angina pectoris are 
unusual though retrosternal discomfort is quite common ; 
paroxysmal tachycardia can precipitate heart failure. 
Symptomless cardiac enlargement may be discovered 
on routine examination. The pulse is usually irre- 
gular from auricular fibrillation or extrasystoles ; 
bundle branch block and complete heart block also 


INVERSION OF T-WAVE OVER L.V. LEADS. 


occur. These arrhythmias may be temporary or per- 
manent and are ascribed to fibrosis of the conducting 
system. Hypertrophy of the muscle fibres gives rise to 
the cardiomegaly. Heart sounds are usually normal, 
but triple rthythm, splitting of the second sound, and 
a moderately lond systolic bruit may be heard especially 
in the mitral area. Evans (1949) states the blood pres- 
sure to be normal, but the present author’s first case 
had moderate hypertension. Parsons (1952) mentions 
an apical diastolic murmur and Davies (1952) has 
reported the association of sub-aortic stenosis. Embo- 
lism arising from mural thrombi in the heart can give 
rise to puimonary, renal and splenic infarctions; 
hemiplegia and embolism of the central retinal artery 
have also been mentioned. The course of the disease 
may be gradually progressive, or the patient may die 
suddenly, often after recurrent congestive failure. The 
E.C.G. may be normal but the arrhythmias mentioned 
above are quite common. Wide QRS complexes, ST 
depression and deep inversion of T-wave may be seen. 
The duration of the disease varies considerably, some- 
times lasting fifteen years 

Unexplained generalised cardiomegaly and _tachy- 
cardia resistant to treatment, the presence of heart 
disease in his son and E.C.Gs. as mentioned above, 
established the diagnosis of familial cardiomegaly in the 
cases described here. 

SUMMARY 


Two cases of cardiomegaly are described in one 
family. In every obscure case of cardiac enlargement 
an inquiry should be made into the family history and 
other members of the family should be examined. 
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Fig. 1—The separate bones of the fused upper limbs Fig. 2—Photograph shows the bifid apex, which is 

are clearly made out in the skiagram. Two complete seen in both the hearts. A vessel is seen on. twin I 

vertebral columns wedged between one set of pelvic heart as the limiting line between the two compo- 

bones illustrated. The lower limb bones are normal nents of the apex. The superior surface of the two 
in number. fused livers is also shown. 


Fig. 4—Shows fusion of the aortae into one Fig. 5—Photograph illustrates herniation of the small intestine of twins 
abdominal aorta. Its bifurcation into two I and II and the fused liver below diaphragm. ST and SP point to the 
common iliacs is indicated by the interrupted line. stomach and spleen respectively of twin I 
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Conjoined twins continue to be the subject of 
detailed study by anatomists, obstetricians and the 
pathologists. Their recorded incidence is low, since 
many of them are still-born and rarely come to the notice 
of the obstetrician. Symmetrical conjoined twins are 
definitely rare and Potter (1953) has observed of only 
one in 60,000 deliveries at the Chicago lying-in hospital. 
Depending on the site of fusion of the twin in the ex- 
terior, these are mamed as craniopagus, thoracopagus, 
ischiopagus. 

Reports of the detailed anatomical study of the con- 
joined twins are not many. Wells (1945) in a case of 
uni-umbilical dicephalic tripus tribrachius, recorded ana- 
tomical data in both the female twins and pointed out 
the absence of some organs in one of the pair and dupli- 
cation of some of the other organs. Based on the 
anatomical observations and the manner of fusion, 
symmetry in conjoined twins is suggested. The rarity 
of published reports of complete anatomical description 
in conjoined twins with associated anomalies and the 
recent report of a conjoined twin in a triplet by Mazum- 
dar (1956) without the anatomical data offered us a stimu- 
lus to record the findings in a case of conjoined twins. 


CAsE REPORT 


CHIEF AUTOPSY FINDINGS : 


External features—Both the members of the 
pair are of about 6 months gestation and show 


facial resemblance. They weigh together 4} lb. 
and each measures 25 cm. There are three upper 
limbs and the middle one represents two fused 
into one with two hands. The thorax is broad 
suggesting lateral fusion and in continuity is the 
abdomen of normal size with one umbilical cord. 
The two lower limbs are of normal size and shape. 
The perineum shows single scrotal pouch and a 
normally developed penis, another rudimentary 
one, attached posteriorly in the midline. Single 
patent anus is present, 


Roentgenological appearances—X-ray of the 
twin disclosed two separate skulls and two verte- 
bral columns wedged between a single set of 
pelvic bones. The middle upper limb shows total 
duplication of the pectoral girdle, arm, forearm 
and hand. The fusion is only seen in the soft 
tissues. The bones of the other limbs are normal 
in appearance and in number for the age. The 
vertebral columns are linked together by short and 
thick middle ribs (Fig. 1, vide Plate), while the 
other half of the ribs are longer than the normal 
and are seen articulating with the sternum on each 
side. The sternum is much broader than one for 
that age. 

Thoracic viscera—Two thoracic cavities with 
no partition enclose four pleural and two peri- 
cardial cavities. The trachea, two in number and 
four lungs are normal in appearance except that 
the right lung of twin II and the left lung of 
twin I are comparatively smaller in size. Each 
pericardial cavity contains a heart with bifid apex. 
The descending coronary artery is seen as a boun- 
dary line between the right and left ventricles, 
terminating at the bifid apex (Fig. 2, vide Plate). 
Dissection of the heart shows that each ventricle 
has contributed to the formation of the bifid apex 
(Fig. 3). But for the prominent forminae ovale, 
there are no changes seen in the chambers, valves 
and vessels. Aortas, two in number, traversing 
down, have united to form a single abdominal 
aorta. After a short distance, it has forked into 
two common iliacs. The entire structure resembles 
two ‘V’s linked by a vertical line (Fig. 4, vide 
Plate). The two inferior venae cavae show no 
abnormality. 

Abdominal viscera—The size, shape and course 
of oesophagus are normal in twin I and II. The 
stomach and spleen of twin I are seen en- 
closed in a membranous sac placed in the right 
pleural cavity (Fig. 5, vide Plate), just above the 
diaphragm. Stomach is rotated to the opposite 
direction, the lesser curvature being directed to 
the left. Spleen is in normal relation with the 
fundus of the stomach, i.e., to altered position of 
dorsal mesogastrium (Fig. 5, vide Plate), Duode- 
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Fic. 3—Birip APEX OF THE HEART. 


num is seen descending down from the pyloric 
end of the stomach, through a rent in the posterior 
part of the diaphragm into the abdominal cavity. 
Barring a few inches of duodenum in the peri- 
toneal cavity the rest of the intestine is seen 
coursing back to the thoracic cavity enclosed in a 
thin transparent membranous sac, occupying the 


available space between the pleural cavities of the 
two twins in the median line (Fig. 5, vide Plate). 


The stomach and spleen of twin II are 
located in the abdomen in the normal position. 
Duodenum is seen ascending into the thoracic 
cavity in close proximity to that of twin I through 
the same rent in the diaphragm. On careful dis- 
section further portions of the small intestines of 
the twins contained in the same sac could be 
separated. These are found to fuse and form a 
combined ileum 2°5 cm. proximal to the Meckel’s 
diverticulum. From there the digestive tube is 
one with single terminal portion of ileum, caecum, 
appendix, colon and rectum (Fig. 6). 

Liver—Two livers are fused into one with two 
gall gladders lying side by side. The line of fusion 
is in the middle and is marked by single falci- 
parum ligament which is inserted in the middle 
and anterior surface. 

Pancreas—The two pancreas in relation to the 
2nd part of duodenum in either twin have fused 
to form a single flattened pancreas, confirmed by 
histological examination. This is placed in the 
midline on the posterior wall of the trunk between 
the two vertebral columns and each half occupies 
the respective portions in the thoracic and abdo- 
minal cavities. 


FIG. 6—DUPLICATION OF INTESTINE PROXIMAL TO MECKEL’S 

DIVERTICULUM AND SINGLE DIGESTIVE TUBE FURTHER 

BELOW. THE Ectopic POSITIONS OF THE STOMACH AND 
SPLEEN IN TWIN I ARE ALSO SHOWN (DIAGRAMMATIC). 


Urogenital system—A pair of kidneys and 
their ureters are seen opening into the bladder. 
Each kidney has one adrenal in the usual position 
The testis two in number and their gubernaculae 
are in the pelvic cavity. Careful search did not 
disclose any rudiments of second set of genital 
organs. 


COMMENTS 


The immediate interest in conjoined twins is in the 
recognition of the condition during pregnancy and in 
prolonged labour. This can be recognised only by x-ray 
examination during the antenatal period or during labour 
by feeling for the unequal multiplicity of parts. Con- 
joined twins contribute to a high rate of still-births 
since almost all of them, barring a few, are incompatible 
with life. One or other of the pair invariably shows 
associated anomalies which worsen the prognosis. In 
the case reported, the abnormal position of the diges- 
tive tract in the thorax, owing to deficient portion of 
the diaphragm and the compression of the organs in the 
narrow thoracic cavity are sufficient to account for still- 
birth. But for malrotation of the digestive tract of twin 
I, the organs would have assumed normal position. 
Wells (loc. cit.) observed in his case that distal to the 
ileum, the digestive tube continued as a single entity 
while of the genito-urinary organs doubly represented, 
one set was rudimentary. Unlike this, we found a 
single set of genito-urinary organs, though intestinal 
tract bore a similarity, excepting for their abnormal 
position. The flattened much enlarged pancreas repre- 
senting both the components of the twin is striking un- 
like the appearance met with in the normal. This again 
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is due to the compressive effects of adjoining viscera 
for having assumed ectopic position in the thorax. 


The postmortem findings of the conjoined twin 
emphasise the division of the embryonic disc in the 
cephalic portion and continued below as one mass illus- 
trated by the single set of urogenital organs. Duplica- 
tion of the digestive tube appears to be above the vitello- 
intestinal duct, Meckel’s diverticulum forming a land- 
mark in the specimen studied. The embryogenesis of 
the bifid apex is beyond the scope of the article and 
may be a normal finding in some animal. 


From a personal communication received from Prof. 
A. Ananthanarayana Ayer, Director and Professor of 
Anatomy, the Institute of Anatomy, Stanley Medical Col- 
lege, Madras, we learn that bifid apex of the heart is a 
normal feature in the elephant and dugong, and he has 
further stated that this may occur alone or associated 
with some other anomalies in the human. One of his 
post-graduates has observed bifid apex in 14 human 
hearts out of 318 foetal and dissection room hearts 
examined. 3 of them were in thoracopagus double 
monsters with single heart, 2 in monsters without any 
cardiac anomaly and 6 in normal foetuses with other- 
wise normal hearts. It is thus inferred that bifid apex 
is not an uncommon anomaly and that morbid patho- 
logists and anatomists should be on the look out for the 
same. 


SUMMARY 


Autopsy findings in a case of dicephalous dipus tri- 
brachius are recorded. 


Herniation of the abdominal viscera owing to a rent 
in the diaphragm as an associated anomaly is described. 


Attention to the rare presence of bifid apex of the 
heart is drawn. 
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FILARIAL FEVER 


G. PANJA, D.BacT. (LOND.), F.N.L 
Calcutta 


The aetiology of filarial fever is still obscure. A 
definite answer as to the cause of the fever is want- 
ing in text books. Having had personal experience on 
the fever, I like to cite the following facts. 


REPORT 


The patient, the author himself, had repeated 
attacks of filarial fever of sudden onset with rigor, 
ranging from 102°—103°, headache and resetless- 
ness, associated with lymphangitis in the scrotum 
and enlarged and tender inguinal glands. The lym- 
phangitis was soon followed by exudation of lymph 
from the affected part. On examination of blood 
on the first day of fever, total leucocytes were 
about 8000 per c.mm., polymorphs about 80 per 
cent. No microfilariae were found. But on exami- 
nation of the lymph, many microfilariae were 
found, but no pus cells were seen. The fever came 
down to normal in 2-3 days. Exudation of lymph 
and swelling of the scrotum and glands subsided 
in 3—5 days, sometimes without treatment and 
sometimes with either injections of milk or peni- 
cillin. The attacks occurred at long intervals every 
two to four years. Tenderness on the scrotum was 
slight and itching was always present, specially at 
the later stage. No evidence of secondary bacterial 
infection was found in any attack. 


DISCUSSION 


Fever is regarded by some as being due to secondary 
infection with streptococcus or staphylococcus aureus. 
But, such organisms have not been frequently isolated 
and when isolated, it was quite a considerable period 
after the onset of the fever. Besides, suppuration is 
extremely rare and sometimes the filarial fever is 
unassociated with lymphangitis. Then again, if the 
micro-organisms be the cause of the fever, it is ditli- 
cult to understand why the fever subsides in such a 
short time and sometimes without any antibiotic or 
sulpha therapy. Leucocytosis ranging from 15 to 20,000 
per c.mm., suggestive of bacterial infection has been 
found by some. The enlarged and tender inguinal 
lymphatic glands may be caused by invasion of the 
glands by adult filariae and not necessarily by micro- 
organisms. The presence of adult filaria with eggs in 
microsections of glands, has been demonstrated but 
without any evidence of pyogenic infection. 


Now the question arises—what is the cause of 
lymphangitis and fever, if pyogenic organisms are 
excluded? It is suggested that ‘filarial fever’ may 


320 J. INDIAN M. A., VOL. 28, NO. 7, APRIL 1, 1957 


be due to migration of adult filariae to fresh positions 
in neighbourmg glands. Tfiis suggestion is supported 
by the fact that in the case under review tender and 
enlarged glands were associated with the fever and 
pyogenic micro-organisms were not isolated. 


Lymphangitis has also been ascribed to an allergic 
reaction caused by liberation of toxic disintegrating 
products of dead worms, but there is no direct evidence 
of such a reaction, 


To sum up, the evidence of bacterial infection in the 
area of lymph obstruction and lymphangitis is so 
meagre and in view of the facts that the fever is of 
sudden onset, lasts only a few days and is sometimes 
unassociated with lymphbangitis and leucocytosis and that 
it disappears without any treatment, it is suggested 
that the filarial fever is most probably due to the 
migration of adult filariae into fresh set of glands. It 
now remains to be seen by biopsy whether these glands 
do show filariae but no pyogenic micro-organisms, 


POLYCYSTIC DISEASE OF THE LIVER 
S. N. CHAKRAVARTY, ., 


Reader in Medicine, 
Lucknow Medical College 
AND 
B. L. KATHEL, 


Polycystic disease of viscera is a well recognised 
condition. Originally it was considered that the cystic 
condition is usually present in more than one viscus 
and the kidneys are the most commonly affected organs. 
Later it was established that polycystic disease of the 
lung may exist without any other viscera being involved. 
Similarly any cne single viscus may be affected by the 
cystic condition. 


CASE REPORT 


Lachman, a female, aged 30 years, complained 
that 8 years back she had some discomfort as if 
some foreign body had appeared in the right 
hypochondrium. Later on she noticed a swelling 
which increased in size gradually. She was able 
to feel the lump which was gradually enlarging 
for the last 6 years. She was in good health and 
there was no other complaint upto the time she 
came under observation. Two years back she 
noticed that her eyes had become yellow. She 
passed dark yellow coloured urine. It was asso- 
ciated with loss of appetite and malaise. After 
treatment she was relieved of jaundice within a 
month but there was no effect on the swelling. 


For the last 22 days she was having pain in 
the right hypochondrium and it was associated 
with fever. 


On examination the patient was found to be 
of average build. There was no anaemia or 
jaundice. The pulse rate was 82 per minute, 
respiration 20 per minute and the temperature 
98°6°F. The B.P. was 120/85 mm. Hg. There 
was an irregular swelling in the right hypochon- 
drium which was moving with respiration. The 
liver was palpable—6 fingers below costal margin 
on the right midclavicular line. It was hard and 
nodular. The surface had nodules of varying size. 
It was tender. The spleen was palpable one finger 
below the costal margin. 


Laboratory investigations—Stool and _ urine 
showed no abnormality. 


R.B.C.—3'8 million/c. mm., haemoglobin— 
13 g. per cent., W.B.C.—8,900/c.mm., poly- 
morphs 60 per cent, lymphocytes 37 per cent, 
eosinophils 3 per cent. 


Liver function tests—Van den Bergh’s test was 
negative ; icteric index, 6 units ; serum bilirubin, 
0'5 mg. per cent; thymol turbidity, 12 units ; 
cephalin cholesterol, strongly positive ; alkaline 
phosphatase, 13 units ; and serum proteins 4°7 g. 
per cent. Blood urea was 26 mg. per cent and 
urinary urea 300 mg. per cent. 


Liver biopsy—Tried two times. Each time 
only clear fluid was aspirated. No liver tissue 
could be taken out. The aspirated fluid was 
sterile. 

Exploratory laparotomy—On opening the abdo- 


men multiple cysts were found on the liver surface 
and tissue. No cyst was found in any other organ. 


DISCUSSION 


Presence of liver cyst alone apart from the multiple 
cystic condition is a very rare condition. Few cysts may 
be present aleng with multiple cysts of kidney and 
pancreas. ~ 

No evidence of sepsis in the cysts was found in the 
laparotomy or on examination of the Auid. Mere pre- 
sence of tension cyst may have been the cause of painful 
and tender liver. 
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WORLD HEALTH DAY 


A few days hence, on the 7th of April, India 
along with most of the other countries of the 
world will be observing the World Health Day. 
On this day eight years ago the Constitution of 
the World Health Organisation officially came into 
force. Since then each anniversary of this date is 
being observed as World Health Day. The Day 
is used by national and local authorities to interest 
the people in health needs and, what is more im- 
portant, to stimulate the people’s co-operation in 
health action. Each year a suitable theme is 
selected to focus attention on a particular aspect 
of health. The theme chosen for the present 
occasion is Food and Health. As the theme is of 
equal interest to another specialised body of the 
United Nations, the Food and Agriculture Organi- 
sation, the FAO has appropriately agreed to act 
as the co-sponsor of the World Health Day for 
this particular occasion. 


This year’s theme is of special interest to us 
in India. For the people in this country do not 
suffer from a surfeit of food even quantitatively 
speaking. As Dr. J. C. Ghosh of the Planning 
Commission recently pointed out India is really 
one of the starving nations of the world. The food 
requirements of a normal adult comes to 3,000 
calories. Against this requirement the supply 
comes to only 2,000 calories. This basic fact has 
to be remembered in planning for the nutrition 
of the people. 


Food is not just something to fill up the 
stomach—a means to appease one’s hunger. We 
must ensure that along with the adequate quantity, 
the proximate principles in proper proportion 
must be there to ensure proper health and efficiency 
of the people. On the latter score also, the food 
an average Indian gets is woefully lacking. To 
quote again Dr. J. C. Ghosh, the protein content 
of high biological value in the average Indian diet 
is no more than 5 g. against the normal require- 
ment of 40 g. Protective foods like milk and 
fruit practically do not figure in the menu of the 
common man. Thus both in quantity and quality, 
the Indian fare is far from the minimum require- 
ment, to say nothing of the optimum level. 


“‘Health,”” as has been pointed out by Dr. 
Marcolino G. Candau, Director-General of the 


World Health Organisation, ‘‘means more than 
simply the absence of disease and infirmity, and 
enough food does not mean just sufficient to main- 
tain life. Lack of essential food makes itself felt 
at the very least by general debility, slackening 
of initiative, and reduced resistance to diseases.”’ 
Even when the staple foods are available in 
sufficient amounts, that by itself is no guarantee 
of adequate nutrition. Malnutrition may still 
exist due to the lack of necessary quantities of the 
proximate principles. Shortage is no doubt a 
problem, but this problem can be tackled compara- 
tively easily. 


What is needed is greater production. As has 
been pointed out by the Director-General of the 
Food and Agriculture Organisation, Mr. B. R. 
Sen: ‘In many parts of the world in which nutri- 
tional levels are low, remarkable progress in in- 
creasing food production is now being made, 
though still greater efforts are of course needed. 
But merely producing large quantities of food is 
not enough. Production must be oriented so as 
to provide diets of better quality, and measures 
must be taken to ensure that groups in the popu- 
lation who have special nutritional needs, such as 
mothers and children, are adequately fed. The 
primary aim, in fact, is better nutrition and the 
whole process of agricultural development should 
be guided by nutritional considerations and 
principles.’’ 


Apart from shortages, the lack of the right 
foods poses a different problem. It requires for 
solution proper understanding and acceptance on 
the part of the people. This is the more difficult 
task to achieve. For in many cases, food habits 
require to be changed. Traditions die hard and 
habits do not change readily. This is a problem in 
health education and the proper forum for it is not 
this Journal but the health magazine published by 
the Indian Medical Association Your Health. We 
have been doing our mite towards this end in 
the pages of Your Health for over five years. How 
far we have succeeded is anybody’s guess for at 
most we can make people think, we cannot make 
them act. And in all matters of health what is 
most important is action. 


“The relationship between food and health,”’ 
to quote Dr. Candau again, ‘thas become a very 
close and intimate one,” and ‘‘we can no longer 
let ourselves be guided simply by the customs and 
belief of an earlier generation. There is no area 
of the world, no country and no culture which 
today can afford to neglect the scientific teaching 
now available on nutrition, food values, and the 
techniques of producing and processing food.” 


CURRENT MEDICAL LITERATURE 

FU-YUMAN AND OTHERS (Chinese M. J., 74: 551, 1956) 
write that though hitherto not mentioned in literature, 
the finding of increased basophilic stippling of the 
erythrocytes as a result of tartar emetic therapy is a 
common occurrence. Whether other antimonyl prepara- 
tions will also gise rise to such a phenomenon awaits 
further study. Cases with more marked anaemia seem 
to be more liable to this phenomenon, but, due to the 
limited number of cases studied, no statistically reliable 
conclusion can be made. 


Cortisone in Acute Pancreatitis 


ROGERS AND OTHERS (Lancet, 2: 651, 1956) present 
observations on six patients with acute pancreatitis who 
were given cortisone in addition to the usual supportive 
measures, All recovered. The authors gained the im- 
pression that cortisone therapy favourably influenced the 
rate of recovery. The patients who were operated on 
were usually given an intramuscular injection of hydro- 
cortisone after the operation, and, thereafter, prednisone 
was given by mouth in addition to antibiotics, fluids 
intravenously, and other measures. Patients not oper- 
ated on were given prednisone by month together with 
other treatment. Two of the six patients had especially 
severe forms of pancreatitis. The authors feel that these 
two probably would have died without the use of corti- 
sone, the more so since they had observed four succe- 
ssive deaths from necrosis of the pancreas before they 
resorted to the use of cortisone. 


Recurrences of Tuberculous Meningitis in Adults 


SUDHOF AND STEINHOFF (German M. Monthly, 1 :269, 
1956) report that relapses occurred in 21 out of 100 cases 
of tuberculous menitigitis in adults which had been 
observed for over one year. In 11 of them the menin- 
gitis was the chronic recurrent type, which has dis- 
appeared since the introduction of INH (isoniazid ; 
isonicotinic acid hydrazide). The remaining 10 cases 
were genuine relapses. Three of them were caused by 
insufficient treatment of the original disease. This 
stresses the necessity for treating tuberculous meningitis 
with the appropriately dosed, and consistently applied, 
combination of INH, streptomycin and PAS (para-amino- 
salicylic acid). No genuine relapses have been observed 
since the introduction of this combined therapy. Recur- 
rences cannot be predicted from changes in the cerebro- 
spinal fluid; lumbar pnctures carried out regularly after 
the discharge of the patients proved unsatisfactory as a 
means of diagnosing relapses at an early stage. 


Combined Corticosteroid and Antimicrobial Therapy 
in Tuberculous Meningitis 

SHANE AND OTHERS (Canad. M.A.J., 75631, 1956) 

report that thirty patients with tuberculous meningitis 

were given combined treatment with streptomycin, ami- 

nosalicylic, and corticosteroid preparations at the Point 

Edward Hospital in Sydney, Nova Scotia, and in three 


other hospitals between 1953 and 1955. Hydrocortisone 
in an initial daily dose of 200 mg. was used as the corti- 
costeroid of choice, rather than cortisone in an initial 
daily dose of 300 mg. Twenty-five patients made a com- 
plete recovery and five died. One of the five patients 
who died had a complete infarction of the right cerebral 
hemisphere that appeared to preclude recovery by any 
form of treatment. Two additional patients who failed 
to recover were admitted to hospital in so late a stage 
of their disease that no method of treatment could have 
been expected to bring about a satisfactory result. If 
one excludes these three patients, there remain 27 treat- 
ed, 25 of whom recovered, i.e., a recovery rate of 92-6 
per cent. This recovery rate represents a distinct im- 
provement over that in previous and current reports in 
the literature. Five of the 25 patients who recovered 
were comatose or their conditions were deteriorating or 
stationary when treated with streptomycin, aminosalicylic 
acid, and isoniazid. Dramatic clinical and laboratory 
evidence of improvement was noted in these patients 
shortly after corticosteroids were added to their thera- 
peutic regimens. 

It would seem to be clear that the addition of corti- 
costeroids to antimicrobic regimens including isoniazid 
in patients with tuberculous meningitis is capable of 
bringing about striking improvement when the previous 
condition has been unsatisfactory. Neurological sequelae 
were distinctly less frequent in corticosteroid-treated pa- 
tients than in others. There was no evidence of exacer- 
bation of nonmeningeal tuberculosis or any evidence of 
the occurrence of significant intercurrent nontuberculous 
infections resulting from the use of corticosteroids in 
this disease. The corticosteroid-antimicrobic regimen in 
patients with tuberculous meningitis thus has advantages 
over antimicrobic therapy alone, even when such anti- 
microbic therapy includes isoniazid 


Treatment of Spontaneous Pneumothorax 


LEFEMINE AND OTHERS (J. A. M. A., 162: 622, 1956) 
write that in simple spontaneous pneumothorax, as dis- 
tinguished from tension pneumothorax and haemopneumo- 
thorax, a variety of therapeutic approaches may be con- 
sidered. Three different approaches were used in 42 
nontuberculous patients with simple spontaneous pneu- 
mothorax. No underlying pulmonary disease was found 
in 32; in the remaining 10 the aetiology ranged from 
asthma to sarcoma. In 15 of the cases, with partial 
collapse of the affected lung, rest was sufficient treat- 
ment, and the average time required for complete re- 
expansion of the lung was 12 days. Closed thoracotomy, 
consisting of the insertion of a catheter in the second 
intercostal space anteriorly and the maintenance of suc- 
tion for two days, was done in 12 of the more severe 
cases; in those cases in which it was successful the 
average time required for re-expansion of the lung was 
3% days. It was much quicker and more effective than 
repeated aspiration. 


Treatment of Iron-deficiency Anaemia 


Corre AND OTHERS (Brit. M. J., 2 : 638, 1956) in making 
a therapeutic comparison of the values of oral ferrous 
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succinate with a similar amount of iron given intra- 
venously and intramuscularly in the treatment of hypo- 
chromic anaemia in pregnancy, the puerperium and in 
medical patients (free from complication which would 
interfere with haemopoiesis) observe : 

Ferrous succinate taken orally is shown to be as 
effective as the other two methods in all but a few re- 
fractory cases, but the response was iess rapid in the 
antenatal and medical cases, though equally as rapid in 
the post-partum cases. 

In 208 cases treated with intramuscular iron there 
were no untoward side-effects. 

All the cases refractory to oral iron responded satis- 
factorily to intramuscular iron. 

Intramuscular iron was as effective as intravenous 
iron, although it was not so rapid in the medical series. 

In 82 cases treated with intravenous iron good res- 
ponses were obtained in all except two which were 
abandoned owing to fairly severe reactions. 


Oral Treatment of Pernicious Anaemia 


Moonsy (Practitioner, 177: 182, 1956) writes that 
twelve previously untreated cases of pernicious anaemia 
and one in relapse have been treated with an oral pre- 
paration of cyanocobalamin and intrinsic factor (‘bifacton’). 
Eleven gave a good initial response, and ten of these 
have been maintained on this form of therapy for periods 
up to 25 months. The eleventh relapsed after a year, 
and subsequently responded to parenteral cyanocobala- 
min. 

One of the two remaining cases failed completely to 
respond either to the oral preparation or to parenteral 
cyanocobalamin, but responded to proteolysed liver by 
mouth. The other has made only an incomplete re 
covery after prolonged treatment with both the oral 
preparation and parenteral liver. No case developed fea- 
tures of neurological involvement during the investiga- 
tion. 

It is concluded that the outlook for oral therapy for 
pernicious anaemia is encouraging. 


Chlorpromazine in Tetanus 


SERINKEN AND YAzicrociu (Forum Med., 2: 291, 1956) 
in reporting on the use of chlorpromazine in 3 cases of 
tetanus observe : 

Using chlorpromazine together with phenobarbital 
(artificial hibernation) in treating tetanus, relieves 
trismus, weakens the spasms and convulsions, and the 
patient rests in a sleep near narcosis. The best way of 
application is to administer largactil and phenobarbital 
together. Hypnotic effects of phenobarbital are accen 
tuated by largactil. 

Allergic reactions are efficiently eliminated by admi- 
nistering the serum at one time and in small amounts. 
Antihistamines, vitamin C, and calcium are to be started 
early. The authors maintain that 100-200 thousand units 
of antitetanic serum administered on the first day will 
be enough. 
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As soon as the patient can be medicated orally Tol- 
serol is added to treatment in order to decrease: muscu- 
lar tonus. 

High doses of vitamin B, are used for the rapid rege- 
neration of the nervous system that has lost its physio- 
logical functions. With this combined treatment the pro- 
cession of the disease becomes less grave, and recovery 
is much quicker. 


Whipworm Infections 
HUCKER AND ScHorrecp (Brit. M. J., 2: 1159, 1956) 
made an analysis of a trial of the therapeutic effects of 
four piperazine compounds—the phosphate, sebacate, 
adipate, and citrate—administered by mouth, which was 
carried out among patients heavily infected with Tri- 
churis trichiura. No therapeutic effect was observed. 


Toxic Effects of Piperazine 


WECHSELBERG (German M, Monthly, 1: 244, 1956) 
writes that toxic symptoms due to piperazine were first 
noted 50 years ago when it was used in the treatment 
of gout and urinary calculi. They are being noted again 
to-day when it is used as an anthelmintic. 

The author describes 3 of- his own cases from the 
University Children’s Hospital in Cologne. He observed 
neurotoxic signs and symptoms, especially visual dis- 
turbances, impairment of mental and sensory processes, 
disturbances of consciousness, lack of co-ordination, 
ataxia and loss of equilibrium, staggering gait, muscu- 
lar hypotonia (particularly of the legs), abnormal re- 
flexes and EEG changes. 

Such signs occur especially, of course, in marked over- 
dosage with piperazine (11-4 and 12:0 g. in the author’s 
cases), but may also result from individual sensitivity to 
the drug at normal doses. 

Toxic signs and symptoms in the reported cases 
rapidly regressed once administration of the drug was 
discontinued. It is possible that central nervous sys- 
tem disease facilitates the onset of toxic symptoms. 

Because of the potential danger of the drug, close 
medical supervision is needed while the drug is being 
given to children. 


Oestrogenic Control 


Mutvany (J. Obst. & Gynaec. Brit. Emp., 63: 715, 
1957) from the observations on the study of oestrogenic 
control writes : 

Based on experimental evidence and clinical observa- 
tion, a means of oestrogenic control by the administra- 
tion of iodine and thyroid is presented which is of 
value in the treatment of certain obstetrical and gynaeco- 
logical states having a logical basis for retardation of 
this endocrinal function. Working indirectly through 
the pituitary glands, the method restricts oestrogenic 
activity by reducing the output of the follicular-stimulat- 
ing horthone. Study of the process has extended over 
7 years. 

Experimental evidence is submitted which demons- 
trates the strong oestrogenic-depressant effect achieved 
by the administration of these substances, 
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Oestrogenic control is of value in the treatment of 
functional menorrhagia, primary congestive dysmenorr- 
hoea, ovulatory pain and bleeding, premenstrual oedema 
and premenstrual tension and habitual abortion. The 
mechanism of pituitary depression produced by the pro- 
cedure is also effective in curing the pregnancy head- 
ache which arises in the early weeks of gestation in 
about 2 per cent of patients, being occasioned by undue 
swelling and congestion of the gland resulting from an 
excessive response to stimulation by chronic gonado- 
trophin. 

Concerning functional menorrhagia, the slowing-up 
of follicular activity enables the absorption to take 
place of oestrogen accumulated in unruptured follicles 
which is responsible for endometrial hyper-oestriniza- 
tion. Of 90 cases, 6 only came to operation, a hysterec- 
tomy being performed in 3, and the menopause was pro- 
duced in 16; while of the remainder, two-thirds were 
left with a loss than normal, 

In regard to primary congestive dysmenorrhoea, relief 
is probably related to a reduction of ovarian and uterine 
congestion secondary to lessening of follicular activity. 
The proportion of success is high, about 90 per cent, 
but correct diagnosis is necessary as the method is 
valueless for the spasmodic or secondary congestive 
variety of dysmenorrhoea, 

Ovulatory pain and bleeding also respond satisfac- 
torily, the excessive follicular tension which is the cause 
of the pain and the oestrogen fluctuation which results 
in bleeding both being sufficiently controlled to cause 
the disappearance of the symptoms. 

Benefit is obtained in premenstrual oedema and pre- 
menstrual tension, in the former by influencing the 
mechanism of menstrual electrolytic change linked to 
oestrogen and progesterone function and in the latter 
by curbing the cyclical surge or thyrothrophic activity 
which is linked to the periodic tendency to sympatheti- 
cotonia. 

In connexion with habitual abortion, oestrogenic de- 
pression favours the freer operation of the corpus luteum 
and has produced results equal to the best obtained by 
other means. In addition, a procedure is described 
for the treatment of this condition before conception 
based on the assumption that it is caused by a primary 
insufficiency of the corpus luteum resulting from poor 
trophoblastic development secondary to shallow implan- 
tation of the fertilized ovum. Thus is avoided the criti- 
cal phase preceding the take-over of progesterone func- 
tion by the placenta which arises from the impact of 
a rapid drop in output of chorionic gonadotrophin on a 
subnormally functioning corpus luteum whereby the 
activity of this body falls below the level required to 
maintain pregnancy. (Author’s summary), 


Hexamethonium Lung 


PARK AND COCKERSOLE (J. Obst. Gynaec, Brit. Emp., 
63 : 728, 1957) report a case of pregnancy hypertension 
treated with hexamethonium compounds ending fatally 
and producing characteristic lesion in the lungs. 

The case is of a woman of 37, treated with hexa- 
methonium compounds for severe hypertension during 
her 8th pregnancy. She died after the birth of a live 


infant, in the 36th week. ‘Treatment with hexametho- 
nium drugs had. been continuous, in increasing dosage, 
from the 17th week. Severe, ultimately fatal, respira- 
tory disease developed during the 35th week. Necropsy 
showed nephrosclerosis, hypertrophy of the left ventricle, 
and a state of “solid oedema” and widespread fine 
fibrosis throughout both lungs. Microscopically the con- 
dition was one of non-infected, fibrinous, pulmonary 
oedema with organization and areas of fibrosis. The 
possible mechanism of development of the lesion is dis- 
cussed, 


Pyelonephritis Masquerading as Toxaemia of 
Pregnancy 


Finnerty (J. A. M. A., 161: 201, 1956) writes that 
of 1,130 patients referred to a toxaemia clinic, 73 were 
found to have pyelonephritis. None of these patients 
complained of any genitourinary symptoms, nor was 
fever or costovertebral angle or abdominal tenderness 
found. Diagnosis was made solely by microscopic urin- 
alysis and urine culture. The 37 antepartum patients 
were referred because of toxaemia and the 36 postpartum 
patients were referred because of persistent albuminiria. 
Appropriate antibiotic therapy promptly cleared the toxae- 
mia and the persistent albuminuria. The data did not de- 
monstrate any relationship between pyelonephritis and 
toxaemia of pregnancy but clearly showed that pyelo- 
nephritis frequently masquerades as toxaemia of preg- 
nancy. If pyelonephritis is not to be overlooked, micros- 
copic urinalysis must be incorporated into the routine 
of antenatal and postpartum clinics. 


Intramuscular Iron in Anaemia of Pregnancy 


Scorr (Brit. M. J., 2: 635, 1956) in giving a review 
of the results of treatment of 300 cases of iron-defi- 
ciency anaemias of pregnancy with intramuscular in- 
jection of iron (imferon) observes : 

The results are very satisfactory. Except in very 
stout patients the utilization of the iron is as good as 
that obtained with saccharated iron oxide. The rate of 
haemoglobin regeneration, however, is slightly less. In 
the first week of treatment the rise was only 80 per cent 
of that obtained with ferrivenin, but later the weekly 
increments improved. 

In calculating the amount of iron necessary for these 

pregnancy anaemias allowance has to be made for the 
foetal demands and for the increase in maternal blood 
volume. Cases seen before the 28th week respond well 
and quickly to treatment by formula, but a satisfactory 
haemoglobin level is not maintained and all become 
anaemic again unless these extra demands of pregnancy 
are taken into consideration. The average case requires 
an additional 300 mg. 
. It is suggested that patients showing no rise in 
haemoglobin after the first week of treatment have an 
initial low blood volume. It appears that intramuscular 
iron causes a temporary haemodilution and, to begin 
with masks any rise in haemoglobin. These patients 
require more than the calculated amount of iron. Be- 
fore the 28th week an extra 400 mg. should be given 
and after that an extra 200 mg. is usually sufficient. 
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Provided the drug is given by the intramuscular 
route, reactions are rare, probably less than 05 per 
cent. Certain precautions, however, are necessary. It 
should first be established that the patient has a simple 
iron-deficiency anaemia and that there are no compli- 
cating factors, such as infection, affecting erythropoiesis. 
It is also inadvisable to treat any patient giving a his- 
tory of asthma or of allergic skin rashes, and we would 
not new recommend administration by the intravenous 
route 


CURRENT TOPIC 


ALL-INDIA PEDIATRIC CONFERENCE, 1956 


The following is the address of Dr. Shantilal C. Sheth, 
the president of the eighth session of the All-India 
Pediatric Conference held at Vellore in December last. 


INTERNAL MEDICINE AND PEDIATRICS 


To day, internal medicine is sharply divided into two 
compartments; one which deals with the period from 
birth to adolescence and the other which extends to the 
remaining period of life. There should be all co-opera- 
tion and co-ordination between thhese two divisions of 
medicine and no antagonism. I most ardently appeal to 
the internist to help in all possible ways to develop this 
science independently. 


THe Scope OF THE CONFERENCE 


The scope of the Conference has been widened, so as 
to include all aspects of child life, health and welfare 
in its purview and not merely the care of the sick child. 
The World Health Organisation has defined health as a 
state of complete physical, mental and social well being, 
and not merely the absence of disease or infirmity. It 
also in its Constitution states, that the enjoyment of the 
highest attainable standard of health is one of the funda- 
mental rights of every human being without distinction 
of race, religion, political belief and economic or social 
conditions. Child health demands top priority on the 
health programme of a nation and it is gratifying to 
note that it has drawn the attention of our Planning 
Commission in the First and Second five year Plan of 
development. It aims at effective relief from diseases 
and their prevention. Child Health Services form the 
fundamental of all preventive medicine. 

Children do form a considerable part of medical prac- 
tice whether in rural or urban areas. All children re- 
quire special and sympathetic handing. Maladjustment 
may lead to complexes which have an adverse effect on 
the future of the child. If these have to be tackled 
effectively, it must be done at the childhood stage. 


CHILD WELFARE 


Welfare of all children who have yet to grow and 
have still to live their full span of life is the aim of 
pediatrics. It is more beneficial and less troublesome 
in the long run to take care of children while they are 
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yet in the formative stage and their maladies in the pro- 
cess of taking root. 

The common man neglects the health of his children 
not because he is less affectionate, but because he is not 
health conscious. The health of the child should be a 
matter of tender solicitude and particular concern, The 
duty to the children is the one, which the grown-ups owe 
to the race, a national duty and of building a healthy 
happy family. 

Care of the child is always an individual and social 
duty of most vital importance and must be attended to 
with all earnestness. 

Our infant mortality, utter waste of good human 
material is a bad reflection on us and it should serve 
to highlight the lack of interest and effectiveness of plan- 
ning. This calls for more organised approach to the 
problem of child life. High sickness rate runs pari 
passu with the mortality rate. Illness in a child retards 
him not only physically but mentally and emotionally, 
and consequently the health of the nation becomes 
ultimately affected. Morbidity and mortality among 
children is high in our country. The amount of worry 
and anxiety to the family and the financial crippling 
thereby can just be imagined. Preventive and social 
medicine hold the biggest promise in the field of child 
health and care. The problem of child health needs 
being tackled on a nationwide basis. 


CHILD HEALTH SERVICES—URBAN AND RURAL 


Child health services form the fundamental of all 
preventive medicine. Child welfare activities in the 
country are very poor and the lack of proper organisa- 
tional effort in this direction for public education and 
professional training is only too evident. It is a note- 
worthy fact, that India to-day does not possess any 
organisation of child welfare worth considering. I would 
most fervently appeal to Sri Nehru and to the Health 
Ministers at the Centre and the States to give top 
priority to the programmes of welfare of all types, for 
children. 

India lives in villages and in any plan of pediatric 
care the problems of rural relief have to be borne in 
mind. We have to cater for 40 per cent of the popula- 
tion of the country and this basic fact must be borne 
in mind while planning any health scheme. The child 
welfare centres should work for checking up health and 
imparting health education. 

World understanding begins with children and the 
core of any social plan must be the child. The care of 
the children forms a true index of the cultural and 
spiritual standards which the community has been able 
to establish for itself. Parents should have requisite 
knowledge and self-discipline necessary to understand 
and solve the problems of children. 

There is a close association between the child health 
services and economic well being. Poverty leads to bad 
health by depriving children of a proper standard of 
living. Our national milk yield is very poor and imme- 
diate steps should be taken to increase or supplement 
it. Maternal and infant malnutrition have a lasting 
effect on the mortality and morbidity. There is a 
growing need to supplement the diet of children of 
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vulnerable groups and of malnourished mothers. Cura- 
tive pediatrics should be given the place of prime 
importance but, it should be the duty of every pedia- 
trician to give rightful place to social, preventive, public 
health, nutritional organisational and nursing aspects 
of pediatrics. 


MATERNITY AND CHILD WELFARE 


In maternity and child health programmes, too much 
emphasis has been laid on the mother and too little on 
the child and this is also noticed in the execution of the 
programmes. At present pediatrics is the weakest link 
in maternal and child health services. I plead for separa- 
tion of these two branches as it would help the deve- 
lopment of both. 


INSTITUTE OF CHILD HEALTH 


The institutes of child health and the regional centres 
for preventive and curative pediatrics as visualised in 
the Second Five Year Plan have not yet come up for 
consideration. The whole pediatric talent of the served 
areas or regions should be thoroughly and completely 
utilised in planning and in the day to day functioning 
ot the centres. It has become necessary to draw to the 
attention of the State and the Central Government that 
the pediatricians and others and the pediatric societies 
or associations should be consulted at every stage, as in 
other countries. The institutes should be on most 
modern lines and deal with the problems not only of 
the ill child but also with those of the healthy child 
and would pay attention both to the physical health of 
the child and to its emotional, intellectual and moral 
development. They should bear in mind the problem of 
the child and the parents with special reference to the 
Indian and tropical conditions and the socio-economic 
background. 


TRAINING OF PERSONNEL 


Training of personnel is a very important subject and 
the standard should under no circumstances be sacrificed 
for convenience. Pediatric nursing is a more specialised 
branch and needs more attention, planning and organisa- 
tion. Pediatric nursing should be an important major 
subject for student and under-graduate nurses and there 
should be a post-graduate course with pediatric nursing 
as a speciality, so that the standard of nursing care of 
children is properly raised and maintained. The nursing 
profession and council should be ready to take up this 
problem with the help of the pediatric societies and other 
bodies. Special training of the members of the medical 
and nursing professions should be one of the important 
objectives of the institute apart from medical relief. It 
should promote the study of all aspects of disease and 
its prevention in childhood with facilities for various 
specialised departments, provide instruction in clinical 
pediatrics and in basic medicine, surgery, pathology of 
children and act as a consultative body on problems of 
child health. All aspects of child life and health must 
be included in teaching. The pediatrician needs a good 
grasp of child psychology. I must congratulate Dr. K. 
C. Chaudhuri for his personal sacrifice, untiring zeal 
and energy in planning, organising, and bringing into 


existence one such institute at Calcutta. This should 
serve as an impetus to all of us. 


PEDIATRIC EDUCATION 


The all important subject of pediatric education has 
been discussed at the previous conferences and is sche- 
duled to be discussed in this conference. I most fervently 
appeal to all the universities and the Medical Council 
of India to accept in toto the recommendations of the 
Medical Education Conference held at New Delhi in 
November 1955. 

Undergraduate students should work for two weeks 
in the Third Year and for five weeks each in the Fourth 
and Fifth Years and should have two to three months 
of internship in pediatrics after the qualifying examina- 
tion. Antenatal pediatrics and the diseases of the new 
born may profitably be tanght in the obstetric wards 
with the co-operation of a pediatrician. There should 
be more linkage of the examination in internal medicine 
with pediatrics. A pediatriciain must necessarily be in- 
vited to serve on the council of examiners in medicine 
as pediatrics is an integral part of medicine and is inti- 
mately connected with it. A definite provision should be 
made for a place of pediatrics in the proposed internship 
after the qualifying examination. There should be uni- 
form standard of training and examination for post- 
graduate degrees and diplomas. The post-graduate degree 
holders may profitably be utilised as teachers and the 
diploma holders as child health officers, school medical 
inspectors, pediatric practitioners or as sub-charge with 
the specialists. It is gratifying to note that there does 
not seem to be any difference of opinion now, for having 
a separate department of pediatrics in medical colleges 
or hospitals. We are very thankful to the professors 
of medicine of various colleges for this attitude. 


Madras University, the Government and the Christian 
Medical College, Vellore, deserve praise for recognising 
the importance of pediatrics by creating professorial 
chairs in pediatrics. 


SUGGESTIONS 


Education of the parents and masses should be carried 
out by suitable scientific literature in provincial lan- 
guages and this should help the parents to appreciate 
our line of work. School medical services and planned 
follow-up work almost do not exist and steps must be 
taken in the right direction to bring them into effective 
existence. B. C. G. campaign has its advantages and 
for being really effective, it must be started as early as 
possible to afford proper protection in time. There 
should be provision for separate wards for childhood 
tuberculosis, as they do not now exist. In all plans of 
fight against tuberculosis, apart from B. C. G. vaccina- 
tion, children do not receive their legitimate share. Be- 
sides, there should be compulsory vaccination against 
diphtheria and preferably against tetanus and whooping 
cough. Proper sex education should be imparted to 
school children. 

National Planning will have no meaning unless our 
resources keep pace with the growth of the population. 
The programme of family planning would enormously 


: 
is 
3 
Re 
A 
. 
~ 


increase the social security and happiness of the families. 
It thus indirectly contributes to the health of the child 
and well being of the existing children. Limiting of 
family size has been known to be associated with low 
infant mortality rate. Pediatrics has had a very step- 
motherly attention from educationists in-many countries, 
much more so in India and in view of this a re-orienta- 
tion of the policy of medical education is urgently called 
for. Pediatricians should wait in a deputation on the 
Central and State Health Ministers and impress on them 
the importance of training and practice of this branch 
of medicine. 

Pediatrics should be represented on the Medical 
Council of India so that one could influence the council 
in planning and guiding of medical education by bring- 
ing to its notice the development in the field of medical 
education and training. 


Mothers should be given proper instructions in the 
nursing and care of children. Special children’s homes 
should be organised by the State or the voluntary agen- 
cies for orphan children and for those of single parents. 

Organisations of the community health centres, 
mobile health units, baby shows, children’s libraries 
and suitable literature, juvenile aid committees 
and pilot projects for children’s centres of all types have 
a decisive place in pediatric planning at one or the other 
stage. 


The problem of child care needs complete legal and 
economic emancipation of women and equal rights with 
men at all levels. There should be proper legal protec- 
tion of mothers and children. Law should guard the 
conditions of work and protect their health. Nursing 
mothers should have extra intermissions in their work 
for nursing children apart from the maternity leave. 
Public needs being more enlightened regarding the suc- 
cessful prophylaxis against various diseases. The general 
practitioners could be the backbone of the scheme and 
help in the successful execution of the same. 


There is a very large scope for research in pediatric 
field. ‘Opportunities for training in research methods 
should be given and climate of research be created in 
medical colleges. The studies on growth patterns and 
data regarding the various norms are very essential for 
assessing and evaluating the observations in various re- 
searches in our country. Tropical pediatrics is still an 
almost virgin field and a wide range of indigenous thera- 
peutic agents needs scientific scrutiny, observation and 
precision to bring them to the light of the day by care- 
ful and planned scientific research. Analytical observa- 
tion and thinking would materially help to solve the 
problems. 


The commonly used dried milk preparations, vitamin 
products, food additives, may be manufactured at a Cen- 
tral Government factory and be sold at subsidised or 
low cost. This would prevent a tremendous drain on 
the average pocket by the drug industry, the manufac- 
turer, the wholesaler and retailer, and many others in 
between and ensure cheapness and quality of supply. 

The parliament should appoint a “Care of Children 
Committee” consisting of experts representing the vari- 
ous bodies like the Curtis Committee of England. This 
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committee should go into the statutory provisions and 
administrative arrangements in their various aspects. It 
should also go into the question of how the children 
in need of help are cared for. It should form its general 
impression with regard to the existing provisions on a 
short or long term basis. It should see what is good 
and find out much that calls for reform, and should also 
go into the question of foster homes. It should then 
finally come to conclusions and make recommendations. 
There should be a Children’s Officer in the Health 
Ministry co-ordinating the work at the State and Central 
Governments. This officer should work under the guid- 
ance of a Specialist Sub-Committee and should be fully 
conversant with the child health work. His duties 
should be clearly defined. Examples of rapid successful 
development in other countries should serve as an 
impetus to us to show the results. 


INDIAN PEDIATRIC SOCIETY 


Indian Pediatric Society has been the pioneer pedia- 
tric organisation in the country to make the medical 
and the nursing profession, the State and the Central 
Governments aware of the importance of child health 
care and planning. It has been regularly holding all- 
India pediatric conferences at various centres in India 
for all those concerned with the medical care of children, 
the pediatrician, the various specialists, the general prac- 
titioners, the nurses and the social workers. It is also 
the founder member of International Pediatric Associa- 
tion sending its delegates regularly to participate in the 
deliberations of the International Pediatric Conferences. 
The Society has always been keen about the develop- 
ment of pediatric education, pediatric services, pediatric 
institutions and pediatric journalism. Indian Journal of 
pediatrics, the official organ of the Society, was started 
in 1933. Thus the Society can rightly feel happy towards 
its contribution towards medical journalism. The con- 
tributions to this journal receive a wide publicity and 
recognition as it is internationally ‘‘indexed’’. 


The Society notes with pleasure and satisfaction that 
its resolutions at the first All-India Pediatric Conference 
held at Calcutta in 1950 regarding pediatric education 
and child health institutes have been accepted by the 
Conference on Medical Education held at New Delhi in 
November 1955 and by the Planning Commission of the 
Government of India in the Second Five Year Plan of 
development. The Society feels that there should be 
a full time professorial chair in pediatrics with full- 
fledged pediatric departments in all the medical colleges. 
It also feels that there should be proper organisation, 
planning and co-ordination of the pediatric and asso- 
ciated services. 


The Society has many plans in view for the progress 
of pediatrics in our country. I am glad to inform you 
that the Indian Pediatric Society has already taken pre- 
liminary steps to organise a ‘Pan-Asian Pediatric Con- 
ference’ in the near future and I am sure that with the 
help and co-operation of all in the country, we will make 
it a good success. We also intend to invite the Inter- 
national Pediatric Association for an international con- 
ference in India in the near future. 
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INTERNATIONAL AGENCIES 


One cannot stop but take note of the valuable 
humanitarian services rendered by the WHO, UNICEF, 
UNESCO, Red Cross and other international agencies. 
India owes a lot to them in its plans of reorganisation 
and reconstruction. I make a plea for voluntary orga- 
nisations to come forward to help in planning. Various 
charity trusts and religious funds, could contribute to- 
wards many successful plans of a lasting nature. I 
appeal to all concerned to think, plan and work, and 
tackle effectively the gigantic problem of child health 
management from modern angles. 


NOTES AND NEWS 
Central Repository for Medical Credentials 


A Central Repository for the medical credentials of 
doctors of the world has been developed through the 
joint efforts of the national member associations and the 
General Secretariat of The World Medical Association. 
Credentials or authenticated duplicates or copies will be 
processed jointly by the member association and the 
Secretariat of The World Medical Association. Applica- 
tion blanks and identification forms to accompany the 
credentials for deposit will be available through the 
national medical association of each country and its 
component parts. 

The credentials deposited in the Central Repository 
will be safeguarded by precautions of identification 
similar to those used in a bank deposit vault. The 
Repository will be located at a site and in a construc- 
tion technically and scientifically estimated to provide 
ultimate protection to vital records in the event of 
destructive disasters. 

Doctors wishing to provide the protection of a Repo- 
sitory for their records should apply to their national 
medical association for additional information and the 
necessary forms. Repository service will be financed by 
an annual charge to each doctor taking advantage of 
this service. It is currently estimated that the cost will 
be less than $5-00 U. S. dollars yearly. 


Abortion Legal in China 


Madame Li Chien Sheng, Vice-Director of Peking’s 
Public Health, warned against the dangers in the 
Chinese Government’s new policy of legalising abortion 
and sterilisation. 

Addressing the Political Consultative Conference in 
Peking, she said hospital investigations had shown that 
abortion was harmful to women. The Government’s 
policy on abortion was announced recently by the Health 
Minister, Madame Lee Teh Chuan. She said it had been 
decided ‘‘with reluctance” to permit abortion to keep 
China’s huge population of more than 600 million within 
bounds. 

Madame Li Chien Sheng said she did not propose 
making abortion illegal, but to discourage it. She 
thought those who wanted an operation should have to 
pay for it themselves. 


She also criticised early marriages, saying that 
though the earliest marriageable age was 18, young 
people were sometimes married much earlier than this 
because of the methods of calculating age by the Chinese 
calendar. 

Madame Lee Teh Chuan, the Chinese Health 
Minister; said that if China’s population increase was 
not planned “then we will not be able to get rid of 
poverty in a short period and become prosperous and 
strong.” 

This was the first time that any Government Minister 
of China has mentioned birth control in relation to the 
population. The earlier official line had been that it 
was to safeguard the health of women. 


Medical Certificates 


A new clause (d) in the Rule 2 of the Code of Medical 
Ethics, Part III has been added by the West Bengal 
Medical Council. As a result the complete rule 2 reads 
as follows : 

(2) (a) Certificates issued by a medical practitioner 
over his signature should correspond strictly 
with facts within his personal knowledge, and 
should not be untrue, misleading or improper. 
They should not cover more than the actual 
period during which the patient had been 
under his personal observation. 

(c) They should not be given for inadequate or 
extraneous reasons. 

(d) They must always contain either the 
signature or the thumb impression of the 
person to whom they are issued. 
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Certificates granted in contravention of the above will 
make the practitioner liable to have his name erased 
from the Medical Register. 


Medical Facilities for Displaced Persons 


Grants-in-aid amounting to Rs. 9725 lakhs have been 
sanctioned by the Central Ministry of Rehabilitation for 
certain private institutions to enable them to provide 
medical facilities to displaced persons. 

A sum of Rs, 1-25 lakhs will be given as a grant to 
the National Hospital, Mahim, Bombay, for the construc- 
tion of hospital buildings and purchase of equipment. 

Similarly, three other medical institutions, one in 
Jullundur and two in New Delhi, have been sanctioned 
Rs. 1:25 lakhs each. 

Other institutions which will benefit from these grants 
are the Male and Female Hospital, Govind Nagar 
Colony, Kanpur ; the Lahore Hospital Society, Delhi ; 
the Gandhi Sewa Mandal, Bombay ; and the Tirath Ram 
Shah Charitable Hospital, Delhi. 

The Churamani Jaswantrai Trust, Hissar, has been 
given a grant of Rs. 50,000 for the construction of a 
hospital building. 

The Gandhi Sewa Mandal, Bombay, will utilise its 
grant for the construction of a tuberculosis sanatorium. 

Besides these grants, the Rehabilitation Ministry has 
sanctioned another Rs. 20,000 for the All-India Blind 
Relief Society. The money will be utilised by the Model 
Eye Hospital, Lajpat Nagar, New Delhi. 
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Dental Health Exhibition 


A Dental Health Poster Exhibition at the Calcutta 
Dental College and Hospital, 114 Lower Circular Road, 
Calcutta, was opened on the 9th March last by Dr. Carl 
Sibelius, Dental Health Officer of the World Health 
Organization, who is visiting India. 


The exhibition shows not only how the teeth should 
be taken care of, the food to eat to make them strong, 
the way to clean them and the signs that should send 
one hurrying to a dentist, but also the manner in which 
bad teeth can poison the whole system. 


In his address at the opening Dr. Sibelius said he 
appreciated the fact that India had many dental prob- 
lems but such problems were wordwide. Perhaps India’s 
were more serious but that only. meant that they should 
be tackled in a more vigorous manner. 


He was glad to see the tremendous progress made 
in the ten years since the setting up of the Dental Asso- 
ciation of India and the number of dental colleges being 
opened. So far the W. H. O. had given only 44 dental 
fellowships but he expected these to be increased and 
that India would get a number of them. 


CORRESPONDENCE 


The Editor is not responsible for the views 
expressed by correspondents 


Place of Dihydroergotamine in the Treatment of 
Mumps 


Str,—The successful use of dihydroergotamine in the 
treatment of mumps was first reported by Jobanputra of 
Bombay (Indian J. Child Health, 4: 368, 1955) which 
prompted me to use the drug in a few cases of mumps 
in the past few months. The results observed by me 
have been quite encouraging. 


The drug acted almost specifically in a case of three 
days’ duration relieving the patient of fever and pain 
within 12 hours of the use of the drug. He was given 
three injections of 1 c.c. on three successive days for 
the complete disappearance of swelling. Another mem- 
ber of the same family complained of pain in the parotid 
region with a sharp rise of temperature evidently an 
onset of the disease as there was already a case in the 
house. Immediately I gave her 1 c.c. of dihydroergo- 
tamine intramuscularly. The temperature came down to 
normal in about 12 hours’ time and the patient ceased 
to complain of pain in the parotid region. Evidently, 
the disease was aborted in the initial stage with only 
one injection of dihydroergotamine. 


However as the number of cases in which I used the 
drug is too small, I cannot definitely say that it is a 
specific for mumps. 

I am etc. 


Bangalore. 


REVIEWS 


Text-book of Gynecology—By Emil Novek and Edmund 
R. Novak. The Williams & Wilkins Company, Balti- 
more, U.S.A. Fifth 1956. Board bound, 
9%” x8", 840 pages with 543 illustrations, several in 
colour. Price $11.00. 


First published in 1941 by the senior author, 
Novak’s Gynaecology earned reputation early and quick- 
ly became quite popular. The fourth edition of 1952 
went through four reprintings in these few years, fully 
justifying the present fifth edition, for which the authors 
have brought the text up to date. The chapters on 
uterine cancer and genital tuberculosis have been com- 
pletely recast in the context of present«lay knowledge. 
The selected list of references, at the ends of the 
various chapters, will greatly help those who desire 
further studies in a particular subject. Clear style, good 
paper, printing and binding combined with a moderate 
size are likely to be appreciated by readers. The volume 
can be recommended for regular reading by students, 
practitioners as well as teachers in the subject. 


edition, 


Modern Operative Surgery, Volume II—Hdited by the 
late G. Grey Turner and Lambert Charles Rogers; 
with a foreword by Sir Gordon Gordon-Taylor. Fourth 
edition, 1956. Cassell Hill, London, E.C. 4; also at 
17 Chittaranjan Avenue, Calcutta 13. Board bound, 
8%” x6%", 2614 pages with 1090 illustrations. Price 
75s. net. 

This fourth edition of the well-known book is pub- 
lished after thirteen years of the previous edition; there 
having been three reprintings in between. In confor- 
mity with Vol. I, this volume also contains 22 chapters 
(xxiii to xliv); the subjects covered including—Hernia, 
Rectum and Anal Canal, Radiotherapy in Malignant 
disease, Skull and brain, Eye, Nose, Pharynx, Larynx 
and Trachea, Food passages, Mouth, Cleft-palate, Plastic 
Surgery, Neck, Thyroid Parathyroid and Thymus Glands, 
Sympathetic Nervous System, Gynaecological Operations, 
Kidney, Ureter, Bladder, Prostate, Urethra, Penis and 
Testicle. Nine plates have been usefully utilised to 
illustrate the variety of reading matter. This book can 
be confidently expected to find a similar ready accep- 
tance by, and prove highly useful to, studénts, practi- 
tioners and teachers, as its predecessors and its com- 
panion, volume 1. 


Fellowship Examination Papers, for the diplomas of the 
Royal College of Surgeons, Edinburgh, 1951-1956— 
Published by E. & S. Livingstone Ltd., Teviot Place, 
Edinburgh. Price 5s. 6d. net. 


A very large number of candidates sit for these exami- 
nations every year, a fair proportion of them being 
from India. This small book will help these prospec- 
tive examinees to prepare themselves adequately. The 
question papers in this small book include those for the 
Primary (Anatomy and Applied Physiology, and the 
Principles of Pathology) as well as for the Final Fellow- 
ship examinations. An inexpensive but very useful book 
for those concerned. 
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Terramycin (oxytetracycline)—By Marle M. Mussel- 
man, M.D. Published 1956, by Medical Encyclope- 
dia Inc., New York. Distributed outside the U.S.A. 
by the Interscience Publishers Inc.; 250 Fifth Ave- 
nue, New York, 1, N.Y., U.S.A. Board bound in 
cloth, 144 pages. Price $4.00. : 

This is volume No. 6 of the series named Anti- 
biotics Monographs being published under the editorial 
direction of Henry Welch, PH.D. and Felix Marti-Ibanez, 
M.D. The author himself has had wide experience in clini- 
cal investigation and use of the drug in clinical medicine 
and surgery; and he has been assisted by two distinguish- 
ed collaborators in the preparation of this monograph. 

Oxytetracycline is indeed an ‘“‘utility member” of 
the antibiotic team. Its discovery and employment in 
clinical practice in 1950 focussed attention on the 
extended breadth of its antimicrobial influence combin- 
ed with a great reduction of toxicity. The definition of 
its chemical structure soon led to development, dis- 
covery and manufacture of other broad-spectrum anti- 
biotics. All these together have already made a great 
impact on modern clinical medicine--in the diagnosis, 
clinical features and management of various infective 
diseases. Recently oxytetracycline ‘and some other anti- 
biotics) are gradually being used for growth stimulation 
in animals and man, for food preservation and various 
other purposes in agriculture, food-processing industry 
and veterinary medicine. This monograph will enable 
the practising physician, as well as the research worker 
and the clinical investigator to find in oné single volume 
all the important facets of the present-day knowledge 
about oxytetracycline. 

A Course in Practical Therapeutics—By Martin Emil 
Rehfuss, M.D., F.A.C.P., LL.D. (HON.) and Alison Howe 
Price, A.B., M.D., with 24 contributors. Third edition, 
1956. Board bound in cloth, 11°x8%”. Pages xviii 
plus 972 with 101 plates. Bailliére, Tindall and Cox. 
Ltd., 7 & 8, Henrietta Street, London, W.C. 2. 

This volume has been produced with the co-operation 
of and contributions from a team of 24 collaborators, 
each one distinguished in his own speciality. With fast 
increasing pharmaceutical discoveries and the ever-widen- 
ing scope of therapeutical methods and their application, 
it often becomes very difficult for a single author to do 
full justice to the entire subject of modern therapeutics. 
The collaboration of a large band of contributors has 
indeed been fortunate and has resulted in a thorough 
and very dependable book of reference. The fundamen- 
tal purpose of the book has been to present to the 
student, and the practitioner specially, a complete course 
of practical therapy in the simplest and most effective 
way along with a fair and practical appraisal of modern 
treatment which includes not only the correct choice and 
proper use of suitable medicines but other features as 
well, like dietary principles, prescription writing, recog- 
nition of resistant strains of infection in antibiotic 

therapy etc. All these factors and considerations have 

been well covered in the 972 pages of text divided into 

4 broad sections—General Therapeutic Principles, Symp- 

tomatic Therapy, Treatment of Specific Disorders and 

Special Treatment.. The practitioner will find this book 

a dependable source for ready reference. 


Tumors of the Female Sex Organs, Part I—Hydatidiform 
Mole and Choriocarcinoma—By Arthur T. Hertig, 
M.D. and Hazel Mansell, M.B.B.s. Armed Forces Insti- 
tute of Pathology, Washington 25, D.C., U.S.A. 
10%" x7%". Price $1.00. 

This book is listed as section IX—Fascicle 33 of the 
series of books under the general name Atlas of Tumor 
Pathology, published by the Armed Forces Institute of 
Pathology under the auspices of the Subcommittee on 
Oncology of the Committee on Pathology of the Na- 
tional Research Council, U.S.A. This book, in loose- 
leaf system, contains 64 art plate reproductions of photo- 
graphs and microphotographs of actual specimens, be- 
sides two excellent plates in colour. The descriptions 
of the figures are illustrative and highly instructive. 
The entire subject has been thoroughly discussed. This 
book would be very useful in teaching the subject to 
postgraduate as well as undergraduate students. 


Good Health with Diabetes, a Patient’s Handbook—By 
Ian Murray, M.D., F.R.F.P.S., F.R.C.P.£, Third edition. 
1956, 51 pages. E. & S. Livingstone Ltd., Edinburgh 
and London. Price 12s. 6d. net; postage 3d. 


The days when diabetes meant death, have long been 
past. Many diabetics are nowadays going about with 
otherwise good health, and a few have excelled in the 
field of strenuous sports. This has been possible through 
not only the discovery and elaboration of insulin and 
its newer forms, but also with understanding and con- 
sequent active co-operation of the patients themselves 
and their relatives. This small instructive volume is 
certain to help a diabetic patient to understand his dis- 
ease and the problems thereof and, what is more, it will 
help the patient to make selections and choice amongst 
the various types of permissible diets, to co-operate with 
his doctor and also to recognise danger signals. This 
book may confidently be recommended as a handy guide 
book for a diabetic patient; it will make fer greater 
co-operation between him and his doctor. 


Indian Journal of Public Health—quarterly journal of 
the Indian Public Health Association. Editor—Dr. B. 
C. Das Gupta, B.SC., M.B., M.R.C.P., D.P.H., D.T.M. & H. 
Inaugural issue, Vol. i, No. 1, October, 1956. Single 
copy Rs. 2/8/- (inland), annual subscription Rs. 8/- 
(inland). Published by Dr. S. C. Seal, managing 
editor, from 110, Chittaranjan Avenue, Calcutta 12. 


This neatly produced journal of 106 pages is a new 
and welcome addition to the steadily growing list of 
medical journals in India. It proposes to deal mainly 
with the public health problems which would thus have 
an exclusive forum here. The articles are interesting, 
and are on varied subjects concerning public health. They 
include results of experimental and original investiga- 
tional work, and are drawn from widely dispersed areas 
of this extensive subcontinent. The opening paper on 
the Problem of Rural Health in India is very interesting 
as also the factual data presented in another article on 
the History of Modern Scientific System of Medical 
Education in India. We wish this new addition to medi- 
cal journals continued growth and long life of* useful 
service to India’s public health. 
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XI MADRAS STATE MEDICAL 
CONFERENCE 1956, TIRUCHIRAPALLI 


The 1ith Madras State Medical Conference was held 
at Tiruchirapalli on the 29th and 30th September 1956. 
Dr. V. Enok was the Chairman of the Reception Com- 
mittee and Dr. Y. P. Vasudevan was the president of 
the conference. 

Dr. Enok accorded a hearty welcome to the guests 
and delegates. In his welcome address, he said ‘‘The 
burning topic of today is the Second Five Year Plan. 
The plan is very ambitious indeed. But the finance for 
the successful conclusion of the same is still a headache 
for our able Ministers. However, one redeeming feature 
of this plan is its flexibility. Besides it is also demo- 
cratic in set up. So every individual in India has a 
share in it and unless the mass is educated regardin 
the contents of the plan and proper enthusiasm creat 
to work it, success is difficult to obtain. We medical 
men are anxious to know what provision is set a 
in the plan for medical relief of the people. It is a 
well known fact that a majority of our people live in 
rural parts. How best is it arranged in this plan to 
bring these people within the sphere of its medical 
relief ? 

This problem of rural medical relief is an enormous 
one. Generally doctors are reluctant to go to rural 

rts not only because of difficulties in communication, 
ack of educational facilities for their children, lack 
of ordinary amenities of modern life and other factors, 
but also because they will be of use only to a limited 

ulation. The primary health centres that are now 
ee established is the best answer to this problem. 
At this primary health centre both preventive and cura- 
tive medicine, are in charge of one doctor and he will 
have ample work throughout the day.” 


Dr. Y. P. Vasudevan in his presidential address said 

“T have indicated my views on the current problems 
facing us in my last two addresses and I am glad a few 
of the suggestions have been accepted by the powers 
that be. I shall not repeat those still requiring accept- 
ance except to indicate them under broad headings only. 

(a) The totally inadequate staff in the Public Health 
and Medical Departments and poor remuneration paid 
compared to what others in similar Departments of 
Government are paid and inadequate statutory powers 
to deal with serious situations endangering health and 
well-being of the community. 

(b) The need to amalgamate at the top levels the 
Preventive and Curative wings of medicine. 

(c) The provision of elementary sanitation to rural 
weekly market areas. 

(d) Amendment of P. H. Byelaws particularly the 
regulation of sale of eatables, so as to give summary 
powers to the Officers of the Public Health Department, 
at least in cases of gross and serious offences endanger- 
ing health. 

(e) Control of manufacture and sale of ice cream and 
allied products. 

(f) The establishment of School Health Services. 


(g) The running of Hospital sweepstakes to improve 
our finances to aid Hospitals. 


I should like to draw your attention to a grave in- 
justice that is sought to be imposed on us, and it should 
make us sit up and take notice as the Americans say. 
I refer to the Indian Medical Council Bill of 1956 which 
has been passed on by the Rajya Sabha to the Lok 
Sabha recently. The Bill has caused great disappoint- 
ment and discontent to the profession. While we 
agitated for a common schedule for both Medical Licen- 
siates and Graduates in an All India Medical Register 
in the alphabetical order, an attempt is made to force 
down our throats four schedules. Representations are 
being made by the Indian Medical Association to accept 
our proposals and not to proceed with the Bill as drafted 
by Government. The Government has removed barriers 
in the Law and Engineering essions but wish to 
perpetuate them in the Medical Profession. 

One other matter which has been agitating our mind - 
is the retrograde step the Government is taking with 
regard to Employees State Insurance Scheme by aban- 
doning the panel system and by forcing the paid system. 
The Panel system has been exceedingly satisfactory in 
Coimbatore—the only area it has been introduced in 
this State. Panel system is most suited to the condi- 
tions prevailing in our country and will be a means 
to create better human relationship between Labour and 
Capital. 

I am not without hope that Government will soon 
see the wisdom of abandoning the wrong policy they 
are pursuing. The more I think of it the greater is 
my conviction that the only solution to the problem 
of rural medical relief is the extension of the compul- 
sory Employees State Insurance Scheme to the villages 
and make it worth while for the Medical Practitioners 
who enter the Panel and settle down in the villages as 
I indicated in my address in 1955. 


RURAL SANITATION 


It is absolutely necessary that greater emphasis 
should be laid on sanitation and preventive medicine 
by the Panel Practitioners than on curative medicine 
and for which they should be given proper training in 

eventive medicine. I would like to indicate here, in 
rief what I consider are the lines on which the rural 
medical practitioners could improve the personal, 
domestic and community sanitation of the villagers 
within the financial resources of the areas concerned. 
The first requisite for clean and healthy living of the 
rural people is adequate and re drinking water, and 
the next is the disposal of refuse, sullage and excreta. 


RURAL WATER SUPPLY 


Various attempts have been made in the past to 
provide drinking water to the villages but so far no 
satisfactory results have been seen. Perhaps, the 
failure is to some extent due to Blue print schemes 
prepared in the metropolis being put into execution 
uniformly in all villages without studying the needs 
and the available sources of each village or group of 
villages. They vary so frequently and so much that 
what is possible and good for one is well nigh impossible 
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in the next. The source may be a deep well in one 
and in the almost adjacent village it may be a river, 
rivulet or a tank which may have to be protected and 
utilised. It is therefore necessary that the local con- 
ditions in each village or group of villages should be 
studied and schemes designed and pnt into execution 
and results watched for a year or two and improvements 
or alterations carried ‘out according to experience. The 
present community project and N. E. S. schemes offer 
good media for such service. What is needed is an 
intelligent study and appraisal of the needs and free- 
dom to act and implement the schemes so prepared. 
There is a tendency to give priority to irrigation from 
existing water sources most often sacrificing drink- 
ing water supply to the villages. The present multi- 
purpose projects do not include in their schemes rural 
water-supply. It is easily possible to draw from 
irrigation tanks and channels to gravitation reservoirs 
to purify by simple processes of settling tanks and 
chlorination, and supply to the village through a 


Dr. Y. P. VASUDEVAN, THE PRESIDENT OF THE 
CONFERENCE. 


central water tank fitted with automatic ball valve 
arrangements and ta from which the people may 
draw for their drinking and cooking purposes. The 
Village Panchayats should be able to provide a watch- 
man to regulate the draw of water at these tanks and 
generally to look after their maintenance. The Govern- 
ment should bear the entire capital expenditure. As I 
have already stated in my previous address the town 
and city water supply schemes should also provide for 
the extension to villages en route and within reasonable 
distances beyond. 


DISPOSAL OF REFUSE, SULLAGE AND EXCRETA 


The next important item in improving rural sanita- 
tion is the provision of public and private conveniences. 
A simple and practical type of latrine which requires 
ho maintenance expenditure is the Pit latrine provided 
with precast concrete squatting slap with a water-seal. 


Such a latrine of a single seat with mudwall enclosures 
and partial cement sheet roofing will cost only Rs, 25/-. 
Many villagers can afford it and those who cannot, may 
be given a subsidy of half or three quarters of the cost. 
In no case should the entire cost be met by the Govern- 
ment, for, unless a proportion of the cost is met by 
the individual the latrine is not likely to be used and 
maintained properly. I am against public latrines or 
community latrines as they are no man’s property and 
are misused and fall into disrepair. The subsidised 
single latrines for owners of houses and huts, even on 
ramboke land is far better than common community 
trines. 


Manure = and sullage soak pits and filter trenches 
with a kitchen garden around would solve the refuse 
and sullage disposal problem. What is needed is pro- 
per education of the people to feel the need for such 
sanitary improvements and to co-operate implementing 
them. 


I appeal to every doctor and particularly to the 
members of the Indian Medical Association to devote 
some little time to this aspect of rural sanitation and 
not to lay too great an emphasis on medical relief to 
villages which may be spectacular and popular. I am 
confident that the former will pay greater dividend than 
the latter. 


FRUITS AS ARTICLES OF DAILY DIET 


I should like to mention another item which helps 
to make for healthful living and that is “fruits as an 
essential article of diet’. Our people must be made to 
realise that fruits are essential articles in a balanced 
diet. It is wrong to regard it as an article of luxury 
for occasional use only. They supply the necessary 
vitamins and mineral salts and energy. They provide 
the necessary roughage for aiding digestion. Ripe fruits 
are easily digestible. They need no cooking. There are 
a large number of common fruits ordinarily available in 
ry and which contain good nutritional qualities. 

he plantain is ome such example, the guava, goose- 
berry, elandai, nagai (jambu) papaya are others, which 
require popularising as adjuncts to our every day diet. 
They are the poor man’s fruits. They should be culti- 
vated in greater numbers and made available to the 
poor. Wood apple though very popular in the olden 
days has gone into disrepute. It is a rich source of 
calcium, phosperous and iron. Above all it should be 
remembered that all fruits are excellent sources of the 
“trace elements” which are indispensable albeit, in 
small quantities, for correct nutrition. There are many 
ways in which fruits can be introduced in the daily diet 
of every one, rich or poor, as we have many varieties 
which are inexpensive and can yet contribute to good 
health and increased resistance to disease. What is 
needed is an organised and sustained effort on our part 
to popularise them. 


FAMILY PLANNING 


I cannot but touch upon the most advertised subject 
of today “Family Planning”. The Indian Medical Asso- 
ciation has given a lead on the problem and has re- 
commended the surgical method of sterilisation and I 
am glad to state that Government have accepted the 
suggestion and is prepared to offer subsidy to Private 
Medical Practitioners for doing the operation so as to 
encourage large number of peopie to adopt the method. 
The Family Planning Board, Madras has brought out 
an excellent manual on Family Planning which is simple 
and exhaustive. There is need for every family to be 
taught to adopt Family Planning methods. Improvident 
maternity leads to want of proper care of children due 
to economic or other disabilities. The use of contra- 
ceptives have to be taught to married couples to plan 
their families. The co-operation of such couples can 
best be obtained by well-trained, enthusiastic health and 
social workers and there is no gainsaying the fact that 


= 
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the success of the Family Planning schemes depends 


largely on the person of the Health or Social Worker 
and there is therefore great need to select and train 
proper personnel. It is an encouraging sign that there 
is a growing awareness of the need for Family Planning 
in the lower income group people. 


BLOOD DHAN OR RAKTHA DHAN 


I have painfully to refer to the poor response to our 
appeals for blood donors. There is no dearth of the 
spirit of sacrifice and service in our country. Proper 
education of the great usefulness of blood donations in 
saving human lives and of the absolute harmlessness to 
the donors is required and in this the Indian Medical 
Association can play a definite part, and start a com- 
paign for Raktha-Dhan along with the other Dhans 
which Shri Vinobhaji is after. 


NURSING AID BANKS 


I have one other suggestion regarding a new and 
useful channel of service. Our hospitals are intended 
to deal with serious illnesses only and it is not easily 
possible to add more beds immediately and until then 
relief can be given to poor — suffering light or 
mild illness—by opening and running patients Relief 
Banks or Nursing Aid Banks. It is not a Bank dealing 
in money but one that collects, buys and lends free 
nursing equipment like thermometers, hot water 
bottles, douche or enema can, bed pans, commodes, 
ice-bags, rubber sheets, air cushions, electric heaters, 
inhalers, atomisers; feeding bottles and cups, spit- 
toons, breast pumps basins, bed rest, invalid chairs, 
oxygen cylinders, splints, crutches, surgical dressings 
etc., and one may go on adding to the list. These can 
be collected as gifts are purchased and kept in reserve 
and lent free to poor patients and on a nominal fee to 
others. The Agency to work this may at first be the 
Medical Association and later on branches may be estab- 
lished in the schools (N.C.C., A.C.C., Boys Scouts, Girl 
Guides) and social service organisations like the Red 
Cross, St. John Ambulance Associations, Guild of Service 
or other woman’s welfare organisations etc. An hour 
each in the mornings and evenings may be devoted to 
this work and volunteers can attend to it by turns. On 
return, the articles should be cleaned, disinfected and 
stored for further use and any damage may be made 
good by the parties if they can afford it, otherwise the 
charges may be met by the Association. I commend 
this ‘‘a Great Service in Sickness’, 


The following resolutions were passed at. the 
conference. 


1. This Conference resolves to request the Govern- 
ment of Madras to reintroduce the panel system 
wherever Employees State Insurance Scheme is extended 
as the system of panel practice is quite successful in 
Coimbatore. 

2. This Conference while reiterating the resolution 
of the State Council of the Madras State Branch, I.M.A. 
requests the Government of India to take into consi- 
deration the points stressed by the Indian Medical 
Association as submitted by the Deputation of I.M.A. 
more than once to the Union Health Minister — 
the amendment of the Indian Medical Council Act an 
requests that the passage of the Bill be deferred and 
the recommendations of the Indian Medical Council be 
given due consideration. 

3. In view of the dearth of qualified and experienced 

rsonnel in all branches of the profession, this Con- 
erence resolves to request the State Government to 
extend the age of retirement from 55 to 60. 


4. This Conference resolves to request the Govern- 
ment of India and the Nationalised Insurance Corpora- 
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tion of India to permit all medical practitioners with 
registrable qualifications to examine cases for Insurance. 

5. This Conference once again resolves to request 
the Government of Madras to enhance the salary and 
emoluments of all personnel in the medical and public 
health departments, in view of the great difficulty expe- 
rienced to get qualified and willing personnel to run 
the department. 


6. This Conference resolves to request the Govern- 
ment of Madras to remove the distinction between 
private and medical practitioners and medical officers 
in charge of local fund dispensaries in the matter of 
validity of certificates issued to N.G.O.s for reimburse- 
ment of medical expenses. 


7. This Conference after reconsideration of the deci- 
sion of the State Council arrived at its meeting held at 
Madras in May 1956 regarding the subsidy to be paid 
by Government to medical practitioners in performi 
vasectomy, resolyes that a sum of Rs. 25/- for onal 
case of vasectomy would be the fair subsidy and recom- 
mends to Government the same for its consideration. 


IV RAJPUTANA MEDICAL CONFERENCE 
1956, AJMER 


The IV Rajputana Medical Conference was held at 
Ajmer on the 29th, 30th September and Ist October, 
1956. Dr. B. N. Sharma, Director of Medical and 
Health Services, Rajasthan, who was re-elected President 
for the second term, presided. 

Dr. S. P. Wanchoo, Civil Surgeon, Ajmer, Chairman, 
Reception Committee of the Conference, welcomed the 
delegates. 

Dr. Jivraj N. Mehta, Finance Minister, Bombay State, 
inaugurated the conference. About 250 delegates from 
all parts of Rajasthan and Ajmer States attended the 
Conference. The imaugural ceremony was attended by 
the Chief Minister of Ajmer State Mr. Haribhai Upadhya, 
Health Minister of Ajmer State and Rajasthan high 
officials and prominent citizens and Dr. P. R. Trivedi, 
senior Vice-President, Indian Medical Association. 


A Health Exhibition was arranged by the Branch on 
this occasion. 

A symposium was held on the following subjects : 
(i) T.B, Abdomen, (ii) Coronary Heart Disease, and many 
other subjects. 


The Medical Section was presided over by Dr. S. K. 
Mukerjee of Indore and the Surgical Section by Dr. S. 
K. Sen, Surgeon, Delhi. 


Dr. S. P. Wanchoo in his welcome address discussed 
some of the important problems facing the medical pro- 
fession viz. Allopathic system versus the rest, doctors 
for rural areas, how to imcrease output of doctors, 
nursing personnel etc. He advised the doctors not to 
be too much fussy in medical practice. “We should 
fit into the poor economic condition of our people and 
devise simple methods of treatment without loss of 
efficiency. Some of us feel unable to work in a dis- 
pensary or a clinic without the number of instruments 
and appliances we have seen in our teaching institu- 
tions. e cannot catry the equipments of medical col- 
leges into a rural dispensary or even to a district hos- 
pital. We should, therefore, learn how to work with 
the practicable minimum. We should take a lesson 
from the working of missionary hospitals situated gene- 
rally in the interior of the country and see how they 

orm even high class surgery with few instruments 
and appliances, occasionally obtaining some special ins- 
truments on loan from the nearest big hospital. Much 
of our unpopularity is due to the fact that we become 
too fussy and too expensive, beyond the means of a 
poor patient.” 


334 J. INDIAN M. A., VOL. 28, NO. 7, APRIL 1, 1957 


Inaugurating the Conference Jivraj N. Mehta, 
Finance Minister, Bombay, said Pine provision of an 

es opportunity for an individual to develop phy- 
sical and mental power and to live a fuller and richer 
life is one of the main objectives to be achieved in 
public health administration. The organisation of mea- 
sures for social security is thus one of the fundamental 
duties of Government. Adequate health measures for 
the community so as to provide medical care—curative 
and preventive, in relation to the needs of an indivi- 
dual and not in relation to his capacity to pay is one 
of the main objectives to be achieved by a programme 
of social amelioration. Thus Health, Education and 
Social Welfare are three branches of public administra- 
tion which are closely interlinked. It is therefore for 
consideration, in the evolution of administrative proce- 
dure in our country, whether an attempt should not be 
made to bring these three departments together under 
a single Ministry of Social Security at the Centre so 
that a co-ordinated development of all three of them 
may be facilitated. 

A question would next arise as to what is to be the 
nature of the organization of Health Services. Certain 
considerations may be set out in this connection. First, 
a wide expansion of such services is no doubt essential, 
particularly into rural areas. 

One of the best ways of taking medical relief to the 
rural areas is by organizing mobile medical relief‘ based 
on district and tahsil hospitals. If these latter are well- 
equipped, mobile medical units with competent medical 
and nursing staff based on them, can render a more 
efficient medical service to distant areas than by locat- 
ing a number of scattered dispensaries in rural areas 
where climatic and road conditions permit free move- 
ment throughout most of the year. There is however 
limitation in such service where generally the rainfall 
is heavy or where road communication is poor. In 
their case medical relief could be taken to the rural 
areas ‘by periodically organizing eye and surgical cam 
utilizing school or dharamshala buildings availa le 
locally for the purpose with as much voluntary assis- 
tance as possible. But the need of a nucleus of well- 


trained medical and nursing staff would be necessary to 
get the utmost benefit rae such efforts.” 


He also said ‘‘Medical education is perhaps the most 
costly type of training that exists. In fact, to maintain 
large teaching hospitals at the desirable level of effi- 
ciency and to create and keep up modern teaching de- 
partments, including their laboratories, are becoming 
increasingly more expensive in view of the need for 
these institutions to incorporate recent developments in 
the diagnosis and treatment of disease as well as in 
teaching methods. And yet these developments are in- 
evitable if the quality of medical men we produce is 
to keep abreast of what is being achieved elsewhere. 


It is high time therefore that a Committee, desig- 
nated suitably as Medical Education Grants Commission 
be established on an all-India basis by appropriate Par- 
liamentary legislation as in the case of the University 
Grants Commission. The funds at its disposal, if wise- 
ly distributed, would go a long way in upgrading exist- 
ing medical imstitutions and in putting post-graduate 
medicai education on sound basis. 


It is also essential that every medical college in the 
country should have a rural and an urban health orga- 
nisation as an integral part of it. The purposes to be 
served by the establishment and maintenance of these 
health organisations are the provision of training faci- 
lities on an integrated basis, for doctors and other health 
workers in the practice of health administration, as well 
as opportunities for research by the senior staff of dif- 
ferent departments into community health problems. 
It is very desirable that the senior students and parti- 
cularly post-graduate students, should be associated with 
such research programme. An atmosphere of active re- 
search is essential for promoting a high standard of 
teaching in thesé institutions. 


It is also desirable to develop every medical aly fr 
in due course, so as to provide training not only for 
doctors but also for other types of health workers. 

training of nurses is no doubt being generally ig o 
the hospitals associated with medical colleges. It would 
be advantageous also if courses for sanitary inspectors, 


Dr. S. P. WANCHOO, CHAIRMAN OF THE RECEPTION COMMITTEE ADDRESSING THE CONFERENCE, 
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laboratory technicicians, medical social workers, physi- 
cal therapists, occupation therapists and pharmacists, 
for instance, can also be integrated into a function of 
a medical college. In this way these institutions — 
become training centres for a more important type 
health and the facilities for field 
which the proposed health organisation would ning 
would be shared by all these types of workers.” 


Dr. B. N. Sharma, the president of the conference, 
in course of his address said, 

“We see fine hospitals in Europe, U.S.A. and other 
countries. The efficient service and voluminous research 
work conducted in these hospitals deserves high praise. 
It hurts me very much to see a big contrast between 
these institutions and most of ours. I believe that the 
way to progress for us should be the same as followed 
and well-tested by our contemporaries in other countries. 


The conditions of our medica] institutions and profes- 
sion are more or less similar to those in Turkey during 
the year 1930-35. I had the occasion to visit Turkey 
along with Netaji Subhas Chandra Bose in 1933. 1 found 
that medical experts for various specialities were called 
from Europe to train big teams of doctors in the dif- 
ferent specialities and organise the hospitals on modern 
lines. Dr. B. C. Roy, Chief Minister-of West Bengal, 
has done something in this direction. 

Every year scores of our doctors are sent abroad for 
study but there is unfortumately a lack of coordinated 
plan. It is not so purposeful to send individual doctors 
here and there for study but a consolidated team, essen- 
tial for a particular speciality, should be sent, and on 
return the team as a whole should be posted in a special 
hospital where it can develop the special branch of 
medicine for which it was trained. 

Another serious difficulty which is being experienced 
is lack of adequate equipment in such special depart- 
ments. We have noticed that even the individual doctor 
on return after study has to wait for the equipment 
practically sine die and gradually he gets out of prac- 
tice and would probably require another training to re- 
fresh his knowledge. 

It is high time that these things should be corrected. 
The association should examine these conditions and 
request the Central Ministry of Health and State Govern- 
ments to set up a body of experts to organise post- 
graduate studies in a well-coordinated manner. Surgical 
instruments, appliances and hospital equipment worth 
millions is being imported every year from outside. Is 
it not a heavy drain on our national economy? Govern- 
ment controlled and sponsored factory for such equip- 
ment should be set up in the country. Expert techni- 
cians can be called from Europe to train our workers. 
Recently I read that Dr. B. C. Roy is gee Japanese 
technicians in cottage industries to train and organise 
cottage industry in Bengal. Why can’t the same be 
done in the case of instruments and hospital equipment? 


More or less similar is the position in regard to new 
proprietory drugs specially antibiotics. Government of 
India has one Penicillin Factory in the country. Thanks 
to the ingenuity and sincere efforts of General Sokhey 
that the Penicillin Factory has been set up and a major 
portion of the requirement of the medical profession for 
Penicillin is being met. We require factories for other 
drugs as well. I am sure that steps would be taken to 
build other similar factories and put a stop to the 
import of drugs from outside. 

The Missionary Hospitals might have had other 
motives in the past but even with conversion objectives 
in view, they exhibit marvellous spirit of service and 
devotion. We may emulate the later and reject the 
former. 

We have not been able to found one single Hindu, 
Mohmeddan or Indian Missionary Hospital in any part 
of the country, except one or two Shri Ramakrishna 
Paramhans Hospitals which are a poor apology of a good 
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Hospital, on account of being poorly equipped and 
staffed. 

The system of Pay Clinics as being successfully prac- 
tised in Nagpur deserves study and examination. It 
gives the benefits of private practice and eliminates its 
evils. The doctors in the Pay Clinics can devote more 
time and pay better attention to academic work. I am 
fulty convinced that unless our present day method of 
private practice and appointments on high posts of aca- 
demic importance are not modified, our contribution in 
the field of medical science would remain poor and our 
status in the medical world would also continue low. 


I am also aware of the hardships of the doctors, their 
poor emoluments end low salaries. The lot of the doc- 
tors in the villages is all the more deplorable, having 
been used to amenities of city life he is to live segre- 
gated in a village where there are neither social amenities 
of life, nor communications. He has not even residen- 
tial accommodation worth the name. The education of 
the children also suffers a good deal. 


I have been advocating ‘Village Allowance’ for the 
doctors and I am glad the Government of Rajasthan is 
sympathetically considering the question of sanctioning 
such allowance to the medical staff in the Villages.” 


Dr. B. N. SHARMA, THE PRESIDENT OF THE CONFERENCE. 


The following resolutions were adopted at the con- 
ference : 

(1) Resolved that in view of the growing demand for 
the Medical personnel under Second Five Year Plan it is 
necessary that one more Medical College be established 
in Rajasthan 

It is further resolved that the selection of a suitable 
site for the Second Medical College be left to the Govern- 
ment of Rajasthan with a request to appoint a committee 
of experts from outside Rajasthan, who may inspect vari- 
ous institutions and make necessary recommendation for 
its location and that two members of such a committee 
of experts may be the President of the Indian Medical 
Association and the Medical Council of India. 


(2) In view of the popular demand of the members 
of this Association in particular and all other Medical 
Licentiates in general this association requests the 
Rajasthan Government to start Condensed M.B., B.S. 
course with immediate effect in Sawai Man Singh Medi- 
cal College, Jaipur, with such facilities as are provided 
by all other Provincial Governments to their employees. 

(3) Resolved that the two classes of Civil Assistant 
Surgeons be abolished and that in their place a uniform 
cadre of Medical Officers be establish Firstly, the 
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doctors that go by these designations are not mainly sur- 
geons but are also physicians, ophthalmologists obste- 
tricians and gynaecologists as the occasion demands, and 
therefore to call them as Assistant Surgeons is out of 
date. Secondly to divide them up into two classes is an 
anachronism and a reminder of the days when doctors 
were categorized as sub-assistant and assistant surgeons. 
With the closing down of the Medical Schools, the sub- 
assistant surgeons disappear. As the classification of the 
graduate leads to his moral depredation it is essential 
that with the disappearance of the medical schools and 
the sub-assistant surgeons should also disappear the 
second class service and that all basic doctors should be 
known as Medical Officers. 


It is further resolved that the medical officer be paid 
a salary in the following grade 250-25-500EKB-25-700. As 
it is likely to throw some burden on the States’ finances 
. is suggested that the abolition of Civil Assistant 
pie, sp Class II and their amalgamation in the above 
ie may be phased over three years. 


(4) Rural Medical Relief: It is recognised on all 
hands that all present doctors are most disinclined to go 
to the villages and serve there; the reasons for this are 
mainly the following: (i) Poorly equipped dispensaries, 
having no facilities for good or imteresting work. 
(ii) Inadequate and very poor accommodation, both liv- 
ing and working. (iii) The problem of children’s educa- 
tion, especially at the high school stage, (later when 
the children get to College stage the doctor hopes to 
have been transferred to the bigger towns). (iv) The 
lack of civic amenities offered by cities and towns. 


Keeping these handicaps in view it is resolved that 
the following recommendations be made to the authorities 
to overcome these difficulties. 


() That all dispensaries, should be well equipped, 
including medicines, instruments (surgical and other- 
wise) clinical Pathology Laboratory and reagents to 
encourage a doctor to do good work; and that unless ade- 
quate funds are available for fully equiping a dispensary 
no new dispensary should be opened. 


(ii) That the suitable living accommodation should 
always be made available to the doctor and that this 
should be rent free. 


This is one of the very serious defects of the prevail- 
ing practice that the doctor has to find for himself as 
best as he can and put up with any kind of accommoda- 
tion without the Government taking any interest in this 
regard or taking sufficient interest, it is recommended 
that if Government quarters, planned and built, for the 
pernecs, are not available then a suitable house should 

requisitioned by the State for the doctor and his 
family. 

(ii) That a rural allowance be introduced and that it 
should for the present, be fixed at Rs. 100/- p.m. 
Every doctor posted to a rural dispensary should be 
entitled to this t allowance. 

(iv) That a Childrens’ Allowance @ Rs. 25/- per 
child per month be allowed, to a maximum of Rs. 100. 
p.m. per child and that this should continue till the 
child has reached the age of 16 or has left school, which- 
ever is the earlier. 

(5) It is further resolved that the authorities be re- 
quested not to post freshly qualified medical officers in a 
village dispensary. It should only be done after he has 
received a sufficient practical training in a good hospital. 


(6) Resolved that the Rajputana Provincial Branch 
of Indian: Medical Association requests the Government 
of Rajasthan ‘that regarding the concession granted to 
the Government employees in respect of Medical and 
consulting charges by the Government Medical Officers, 
rules of the Central Government be followed in this 
connection. 


(7) The Rajputana Provincial Branch of Indian Medi- 
cal Association note with great disappointment that in 


spite of the existence of a Drugs’ Act in Rajasthan it 
has not so far been enforced which has led to an ex- 
tensive sale of spurious drugs and misuse of antibiotics 
and poisonous drugs by unqualified and unauthorised 
persons in the State, which amounts to indirect encour- 
agement to quackery in this part in the country. 


It therefore urges the Government to enforce the 
Act immediately and effectively like other States in 
India. 


BRANCH NOTES 


ANDHRA PRADESH BRANCH-—At the annual meet- 
ing of the branch on 2-1-57, the following office-bearers 
for the year 1957 were elected. President, Dr. Ch 
Suryanarayanamurthy; hony. secretary, Dr. G. V. Hanu- 
mantharao; and hony. joint secretaries, Dr. T. Chida- 
nandam, Dr. B. V. Rangarao and Dr. T. S. Venkatesan. 


ASSAM STATE BRANCH—4 meeting of the Work- 
ing Committee of the branch was held on 7-12-56. The 
committee was of the opinion that the Journal office 
will serve better if it remains in Calcutta, and that the 
State/Territorial branches should be reorganised ac- 
cording to the changes in the boundary of the State due 
to State reorganisation. 


BANGALORE BRANCH—On 20-10-56, Dr. G. V. 
Joshi, one of the Vice-presidents of I.M.A. Central office 
addressed the members of the Branch. 

On 27-10-56, two films—Vitamin Deficiencies in Preg- 
nancy and Thrombosis and Embolism—were shown to 
the members. 

On 12-11-56, Prof. Wintrobe, Eminent Haematologist 
of U.S.A. gave a very interesting and instructive lecture. 

On 21-11-56, Dr. Rustum Jal Vakil gave a lecture on 
“Coronary Disease”, Dr. M. Sivaram presided. 

On 27-11-56, the president and secretaries of Banga- 
lore Branch with the Secretary of the Mysore State 
Branch had an interview with Sri Balasubramaniam, 
Zonal Manager of the Life Insurance Corporation and 
emphasised to select some from the Licentiate Group 
in cities like Bangalore also as Medical Examiners. 


On 28-11-56, Dr. C. G. Pandit, Director of Indian 
Council Research, New Delhi, spoke on ‘‘Medical Re- 
search mm India.” Dr. M. V, Govindaswamy, Director, 
All India Institute of Mental Health, presided. 

After this clinical meeting, an extraordinary general 
body meeting was held and delegates for the All India 
Medical Conference to be held at Trivandrum were 
elected. 

On 8-12-56, a meeting of the managing committee 
was held under the chairmanship of Dr. D. A. Laksh- 
mana Rao, president of the branch. It was resolved 
to purchase an Epidiascope by collecting contributions 
from the members. Central Office circular regarding 
proposed amendments to the I.M.A. rules and report of 
the special committee of inspection of the central and 
journal offices and recommendations of the central work- 
ing committee were also discussed. 


BARH BRANCH—A meeting of the branch was held 
on 9-12-56 with Dr. Miss N. Banerjee. The members 
passed the accounts of the Health Week Celebration of 
1956. The members also decided to move the authori- 
ties concerned to permit the Licentiates to appear at 
the final Part I and II examination of the M.B.B.S. 
degree course as private candidates, also to arrange 
their admission in the Tropical School of Medicine. 

BELLARY BRANCH—A clinical meeting of the 
branch was held on 8-12-56. Dr. S. Sarma spoke on 
Typhoid Fever. 

BENGAL PROVINCIAL BRANCH—A meeting of the 
Working Committee of the branch was held on 7-9-56. 
Twenty members were present. The committee con- 
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doled the death of Dr. H. C. Mookerjee, Governor of 
West Bengal. New branches have been formed at 
(1) Bulchandrapur with 7 members, (2) Uluberia with 9 
members and (3) Raina with 6 members. The total 
numper of branches came upto 102. It was suggested 
that formation of branches with 5 members should be 
discouraged in view of quite a large number of branches 
being formed. The matter was already under the atten- 
tion of the Organisation Standing Committee. Regard- 
ing Residency and Internship training a selection com- 
mittee was formed with 10 members. The convener 
of Health Services Standing Committee reported that a 
conference was held on 16th and 17th June 1956 with 
the Government of West Bengal and the representatives 
of the I.M.A. A commission was formed with 5 mem- 
bers to go into the question of irregularities of the 
working of the Kharagpur nch. 
BIJOYAVADA BRANCH —Under the auspices of the 
branch a three months Refresher Course for general 
actitioners was conducted from Anugust-October 1956. 
e course was inaugurated on 5th Angust 1956 by 
Major K. N. Rao, Director of Medical Services, Andhra 
State. Lectures were given by medical specialists and 
more than 190 doctors from the districts of the State 
attended. The course came to an end on 4-11-56. 
COIMBATORE DISTRICT BRANCH—A meeting of 
the branch was held on 15-12-56. About 110 members 
were present, Dr. T. V. Sivanandam presided. Dr. Sir 
A. Lakshmanaswamy Mudaliar discussed the mix-up of 
the two systems of allopathy and Ayurveda. He opined 
that this mix-up will put back the clock of medical pro- 
gress. He also referred to the recent constitution of 
a committee of 7 ministers who know nothing of medi- 


cine, to go into the question of improving the Indian- 


systems of medicine, 

GORAKHPUR BRANCH—The annual meeting of 
the branch was held on 10-11-56 with Dr. K. N. Sri- 
vasvta. Fortyfive members were present. The annual 
report and audited accounts for 1955-56 were adopted. 
The following clinical cases were shown, (a) Vogt 
Koyanagi Syndrome by Dr. N. M. Seth, (b) a case of 
Chorea Simulating a case of Post Encephalic Syndrome, 
(c) a case of Plaster Hips Spica by Dr. S. S. Verma, 
(d) Leishmaniasis Donovani having Polymorphic Skin 
Lesions by Dr. B. P. Dubey. Office-bearers for 1956-57 
were elected with Dr. K. N. Lahari as president, Dr. 
A. S. Bhalla as general secretary and Dr. D. V. Chopra 
as joint secretary. 

The annual report of the branch for 1955-56 shows an 
increase of membership by 9. There were 12 monthly 
meetings during the year. Twentyfout papers of and 
cases were read and demonstrated during the year. 
Fourteen new books were added to the library and 2 new 
magazines were also added during the year. 


JAGATDAL BRANCH—A meeting of the branch was 
held on 8-1-57 with Dr. S. C. Sirkar in the chair. Six- 
teen members were’ present. A report on panel doc- 
tors convention at Calcutta was discussed. The meet- 
ing decided to write to the chairman of Bhatpara Muni- 
cipality to devise ways and means for starting an isola- 
tion ward and infectious disease hospital with 20 beds 
and an ambulance car. 

JAMTARA BRANCH—A meeting of the branch was 
held on 30-12-56 in which after the usual association 
work was done, Dr. H. Ahmad gave a talk on Immunity 
Test and advantages of BCG. 

JAUNPUR BRANCH—The annual general meeting 
of the branch was held on 18-11-56. Dr. R. B. S. 
Rathore, Civil Surgeon, Jaunpur presided. Sixteen 
members were present. Office-bearers were elected with 


Dr. R. B. S. Rathore as president, Dr. K. K. Varma 
as secretary and Dr. V. Mohan as joint secretary. 
JETPUR BRANCH—The members of the branch drew 
the attention of the Central office I.M.A., Delhi to the 
quack practice in the rural areas. These quacks are 
styling themselves as doctors, running private dispen- 
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saries and using allopathic medicines. The former gov- 
ernment of Saurashtra registered all these quacks with- 
out any enquiry or test. The menace is spreading all 
over India and should be stopped immediately. 


JODHPUR BRANCH—A meeting of the branch was 
held on 14 December 1956 with Dr. Pamandas in the 


chair. Dr. Hathi spoke on Eye and Systemic Diseases. 
He also promi to continue his talk in the next meet- 
ings. 


KALYANI BRANCH—The annual general meeting 
of the branch was held on 3-12-56. Dr. B. Mukherjee 
presided. Thirty members were present. Office-bearers 
for 1956-57 were elected with Dr. B. Mukherjee as pre- 
sident. Dr. K. P. Adhikary as secretary and Dr. B. C. 
Chakraborty as asst. secretary. The meeting made re- 
commendations for the unification of all the cadres of 
medical services and suggested revision of service con- 
ditions of the workers in the Tuberculosis hospitals in 
West Bengal. The annnal report of the branch for 
the year 1955-56 shows an increase in membership by 
9. The branch had 9 general meetings, 2 Working 
Committee meetings, 1 farewell metting, 1 public meet- 
ing, 1 condolence meeting, 1 meeting for protesting 
against I.M.C. Act, 1 special general meeting and 2 
clinical meetings. 


KHARAGPUR BRANCH—A meeting of the branch 
was held on 9-1-57. Dr. H. N. Chakravarty presided. 
Nineteen members were present. The resignations of 
Dr. S. K. Sengupta and Dr. H. K. Guha were not in 
order and were not accepted. The members of the 
branch not residing within its jurisdiction were re- 
quested to transfer their names to the nearest branch 
of their residence. 


KIRNAHAR BRANCH—The annual general meeting 
of the branch was held on 23-12-56. Dr. K. K. Mukher- 
jee presided. Twelve members were present. The meet- 
ing condoled the death of Dr. M. N. Bose, ex-principal, 
R. G. Kar Medical College, Calcutta, Prof. Amal Das 
and Dr. Anil Dey. The retiring hony. secretary in his 
report narrated the activities of the branch in the flood 
relief operations in about 68 affected villages. The 
statement of accounts of the year 1955-56 was adopted. 
Office-hearers for 1956-57 were elected with Dr. B. P. 
Sen as president and Dr. K. G. Chandra as secretary. 
The meeting deprecated the delay in starting the cons- 
truction of the Union Health Centre. 


KOLAGHAT BRANCH—A meeting of the branch 
was held on 10-657 with Dr. S. C. Bera in the chair. A 
clinical discussion about Acute Glomervlonephritis took 
place. Donations for the Bengal Provincial Medical 
Conference at Jalpaiguri, the Central Building Fund of 
I.M.A., the Campaign against Indian Medical Council 


MEMBERS OF THE E-xecuTIVe COMMITTEE, KOLAGHAT 
BRANCH. 


338 J. INDIAN M. A., VOL. 28, NO. 7, APRIL 1, 1957 


Bill 1956, and the Bengal Medical Relief Committee were 
sanctioned 

A meeting of the branch was held on 19-8-56 with 
Dr. A. K. Chatterjee in the chair. Sending a protest by 
telegram to the Union Health Minister against the pro- 
posed Medical Council Bill was adopted. 

* 


* 

The annual general meeting of the branch was held 
on 28-10-56. Office-bearers for 1956-57 were elected with 
Dr. P. B. De as president, Drs. N. K. Sinha and R. N. 
Chatterjee as joint secrétaries. The annual report for 
1955-56 shows that 32 members were on the roll, an 
increase of 8 members from last year. 


LUDHIANA BRANCH—The annual report of the 
branch shows that 8 meetings were held. In these meet- 
ings scientific papers were read and discussed. The 
branch celebrated the ‘‘World Health Day’. The mem- 
bers took keen interest in local health and sanitation 
problems. At the beginning of the year, there were 
48 members and membership increased to 68 during the 
year. 

MAHBUBNAGAR BRANCH—A clinical meeting of 
the branch was held on 25-11-56 with Dr. M. H. Jafferi, 
Civil Surgeon in the chair. Eight members were pre- 
sent, Dr. Raj Purohit was elected the secretary for the 
year 1957. Dr. Jafferi asked the members to revive the 
activities of the branch and to take active part in the 
clinical meetings. 

* * 

A clinical meeting was held on 6-1-57 with Dr. S. M. 
H. Jafferi in the chair. He showed interesting cases 
of congenital heart disease, dung abscess, bronchiectasis 
and Berger’s disease. Thirty-three members were pre- 
sent. 

MEERUT BRANCH—The annual general meeting of 
the branch was held on 6-11-56. Office-bearers for 1956- 
57 were elected with Dr. Suraj Bal as president, Dr. C. 
I. Chadha as secretary and Dr. (Mrs.) Vijay Datt as 
joint secretary. The annual report of the branch for 
1955-56 shows an increase in’ membership by 25. Thir- 
teen general meetings and 10 executive committee meet- 
ings were held during the year. Fourteen new books 
were added to the library and 15 journals were subs- 
cribed during the year. The Bhupal Singh Memorial 
construction made good progress, 

NABADWIP BRANCH—In a meeting of the branch 
held on 25-11-56, it was suggested that Government cir- 
culars, advertisements etc.. regarding medical depart- 
ment which are published in newspapers should be pub- 
lished in the Journal of 1.M.A. as is done in B.M.J. 


NAGPUR BRANCH—The re of the branch for 
1955-56 shows that membership increased by 30. Seven 
clinical meetings were held in which interesting sub- 
jects were discussed. Also 11 general body meetings 
and 7 executive body meetings were held during the 
year. 

NIZAMABAD BRANCH—A meeting of the branch 
was held on 23-12-56 with Dr. S. N. Mathur, Civil Sur- 
geon in the chair. Dr. Mathur spoke on “Uses of Corti- 
sone’’. 


POONA BRANCH—The annual report of the branch 
for 1955-56 shows that the managing committee met 8 
times during the year. Besides there were 9 clinical 
meetings, 5 special meetings and one joint meeting with 
A.I.M.L.A. The 2nd Poona medical congress was orga- 
nised by the managing committee and held. The total 
number of members at the beginning of the year was 
210 and at the end of the year, 218. Four foreign jour- 
nals and seven Indian journals were subscribed. Seven 
medical books were purchased for the library. The 
financial position was quite satisfactory. 

PORBANDAR BRANCH—The annual report of the 
branch for the year 1955-56 shows that 9 meetings 
were held during the year in which clinical subjects 
were discussed. 


RANCHI BRANCH—A meeting of the branch was 
held on 5-12-56 Dr. D. V. G. Muthu presided. Dr. J. 
Dubey read a paper on Myocardial Infarction. 

A meeting of the branch was held on 20-12-56. The 
members condoled the sad and sudden death of Dr. 
D. V. G, Muthu, the president of the branch. 


SATARA BRANCH—The annual report of the branch 
for 1955-56 shows a slight fall in membership. The 
managing committee met thrice during the year. Eleven 
meetings including the annual general meeting were 
held. Many of the meetings were held in rotation at 
the residence of members as in the last year. 


SIMDEGA BRANCH—A meeting of the branch was 
— on 7-1-57. Dr. P. B. Dutta gave a talk on Snake 
ite. 


SOUTH ARCOT BRANCH-—A meeting of the branch 
was held on 22-12-56. Dr. M. D. Ananthachari gave a 
talk on “Tubercular Meningitis’’. 

A meeting of the branch was held on 19-1-57 with 
Dr. Seshachalan in the chair. Dr. P. Govinda Raw, 
associate member of the British Association of Urologi- 
cal Surgeons of Madurai spoke on “Medical Manage- 
ment of Urinary Calculi’’, 


SUPAUL BRANCH—A meeting of the branch was 
held on 19-11-56. Besides the routine business, a dis- 
cussion was held on “Circulatory Failure’. 

A meeting of the branch was held on 30-12-56 with 

Dr. N. P. Mukherjee in the chair. Nine members were 
present. Vacancies caused by transfer of some mem- 
bers were filled up. A discussion on Circulatory Failure 
was held. 
. TARAKESWAR BRANCH—The annual meeting of 
the branch was held on 28-10-56. Thirty members were 
present. Office-bearers for 1956-57 were elected with Dr. 
S. K. Gupta as president. Dr. Radhakanta Goswami 
as secretary, Dr. N. K. Dhara and Mrs. Radharani Roy 
as asst. secretaries. Six general meetings were held 
during 1955-56. 

TIRUCHY BRANCH—The 27th annual meeting of 
the branch was held on 11-11-56. Dr, V. Enok presided. 
Fiftysix members and some visitors were present. Dr. 
M. S. Narayanan was congratulated on his election to 
the fellowship of the International Society of Haema- 
tology. The annual report for 1955-56 was adopted. Dr. 
K. G. Menon was elected the president and Dr. T. V. 
Sundaram the secretary for 1956-57. Dr. V. Srinivasan 
gave a talk on “Emergencies in Respiratory Diseases’’. 
Dr. A. Umapathy Mudaliar spoke on ‘Psychosomatic 
Approach”’, 


UJJAIN BRANCH —The annual meeting of the branch 
was held on 23-12-56. Office-bearers for 1956-57 were 
elected with Dr. V. K. Pandit as president, Dr. O. P. 
Bhargava as secretary, Dr. N. Das and A. C. Gaur as 
hony. secretaries. 

UTTAR PRADESH STATE BRANCH—A meeting of 
the working committee of the State Branch was held 
on 9-12-56 with Dr. S. N. Mathur in the chair. Nine 
members were present. Dr. Shivapuri’s letter regard- 
ing Territorial Force and N.C.C. were discussed. A 
Sub-Committee was formed to study the question and 
submit re The Report of the Special Committee 
of Inspection of the Central and Journal Offices were 
discussed. Regarding Sales Tax with reference to the 
letter of the Sales Tax Commissioner it was decided 
that a deputation should wait upon the Health Minister 
and submit a memorandum. 


VISAKHAPATNAM BRANCH -The annual _ general 
meeting of the branch was held on 17-11-56 with Dr. 
M. V. Krishnarao in the chair. The annual report for 
1955-56 and the audited accounts were approved. Office- 
bearers for 1956-57 were elected with Dr. G. V. Satya- 
narayanamurthy as president, Dr. A. Bapiraju as hony. 
secretary and Dr. K. Krishnamurthy as hony. joint 
secretary. Dr. Satyanarayanamurthy delivered the 


Annual Oration on “The Changing Pattern of Disease”. 
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OWN 99 FOR DEAR DOCTORS !!! 
OLYM PUS WHILE YOU ARE BUSY SERVING THE HUMANITY 
SSERVICE ‘STABILITY ® SUPERIORITY LeT 


LABORATORY MICROSCOPE 
Improved Model GB 


GUARANTEED * 


Mechanical Tube Length 160 mm ‘*Graduated Draw 
Tube *Fixed Square Stage with Built on Graduated 
Mechanical Stage *Fine Adjustment of Double Lever 
type without scale *Condensor n.A. 1.2 (with iris )— 
movement by Rack and Pinion *Triple Nose-piece 
“Interchangeable for Dark Field Condensor, Phase 
Contrast Accessories, Binocular and Monocular Attach- 
ments. 


Huygen’s Eyepiece Sx, and Periplan 10x & 15x 
Achromatic Objectives 10x, 40x and 100x oil Immersion. 
Magnification : 50x—1500x. 


Price Rs. 790/- 


For demonstration and other particulars contact your 
dealers or the sole Agents :— 


DARBARA SINGH & SONS 


14, Bow Bazar Street, Calcutta-12. 
P.O. Street, Sadar Bazar, Delhi.6. 
166, Hornby Road, Fort, Bombay. 


ALSO AVAILABLE VARIOUS OTHER MODELS. 


JEENA & COMPANY 


SERVICE YOU FOR YOUR TRAVEL IN INDIA & ABROAD 


Head Office : 
10, VEER NARIMAN ROAD, BOMBAY 
Puowe : 261514. 
Branch : 


noch 
Great Eastern Hotel Indra Palace 


29, Waterloo Street, Connaught Circus, 
Calcutta, New Delhi. 
23-2168. Puone : 46326. 


F. COMPOUND 


(with Creosote and Guacol ) 


An ideal tonic especially effective in cases 
of coughs and cold, pregnancy, and lacta- 
tion and debility after suffering from 
diseases, 


BELUR CHEMICAL FACTORY 


Il, RAMTANU BOSE 2nd LANE, CALCUTTA-6. 


| 


HEALTH’S 


SYROCOL 


( The Palatable Sedative Expectorant ) 


Now available in three forms 


A. SYROCOL: Contains per fluid ounce : 
Pot. Guaiacol Sulphonate 0 10 gr. 
Ammonium Chloride .. ae os 6 gr. 
Antimony Potassium Tartrate ee 
Menthol 1/16 gr. 
Chloroform we ~ 1 m. 
Syrup Tolu 1 dr. 
Liq. Glucose, Syrup & Aromatics .. oo Q.8. 


B. SYROCOL with CODEINE 
Reinforced with : 
Codeine Phosphate - 1 gr. per fl. oz. 


C SYROCOL with CODEINE & EPHEDRINE 
Reinforced with : 
Codeine - 1 gr. & Ephedrine - 1} gr. per fi. oz. 


Indian Health Institute & Laboratory Ltd. 


DUM DUM CANTT. CALCUTTA-28. 
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Closures Limited, 

end under arrangements 

Manufacturing Co 


AMEBIASIS ? 


WHETHER IT IS AMCEBIC OR BACILLARY 
CAN BE EFFECTIVELY CONTROLLED 


WITH 


ENTROZYME 


Each tablet contains : 


lodochloroxyquinoline 250 mg. 
Phthalylsulphacetamide 300 mg. 


Vitamin B, mg. 
Vitamin Ba 1 mg. 
Niacin 10 mg. 
Diastase 45 mg. 


Excipient qs. 


y 
Uy Supreme quolity end yy 
Yy Seal is now made in indie with an 
Yy with the full technical 4 enmistakable 
suppert of the original Ap 
by manufacturers. Mecal 
and 
Yy 2 
Sole Distributors ; AND LEAKPROOF SEALING. 
Yy & CO. LTD. 
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Are you 
satisfied with 
the purity of 
your water 


supply P ef 


British Berkefeld’s new technical booklet on 

STERASYL describes a new approach to the 

of sterilisation of domestic 
water supplies. 


The use of a kieselguhr filter candle which has 
been impregnated with ionic silver offers the 
solution to the disinfecting of small water supplies, 
and will give a pure drinking water free from 
harmful bacteria from contaminated waters, by a 
combined process of filtration and steril.sation. 


STERASYL treatment is the answer to local 
epidemics such as typhoid fever, cholera, dysen- 
tery, gastroenteritis, etc. 


Levetus (Agents) Private Ltd. 
18-B, BRABOURNB ROAD, CALCUTTA |! 
‘ ~ and at BOMBAY - DELHI 

ASK YOUR LOCAL STOCKISTS. 


PY RIDOPLON 


Injectables Tabiets 
Each o.c. contains : Each Tablet contains : 
Vitamin 


KHANDELWAL LABORATORIES Private LTD. 


SURGICAL MIGROSCOPE SDELWAL LABORATORIES Private 


Developed in co-operation with prominent 


BED-SIDE MEDICINE 
clinics the instrument satisfies practical By Rai Dr. A. R. Majumdar Bahadur, Prof, of Clinical Medi- 
cine, Medical College, Caicoutta, Rud. and Dr. 8. OC. Chasterfi, 
surgical requirements Prof. of Medicine, National Med. Last. with six collaborators 
1426—xii pages, 624 diagrams aad 
two ticoloared 
VEB Carl Zeiss JENA only, exten. 

Sole Agente in India: MODERN PHARMACOLOGY & THERAPEUTIC GUIDE 
Pherozshah Mehta Road tions in Drug Action and Therapeutic uses. No new drug 
BOMBAY 1 of real merit has escaped notie. Maximum information in 

minimum space at moderate price. 

Branches 1 Price Re. 15/- only, postage extra. 
SCIENTIFIC PUBLICATION CONCERN 
9, Wellington Square, Calcutts-!3, 


CARLES) 
1 
\ 
Vitamin Be 50 mg. Vitamin Be 25 
‘ Phenol 5% Phenobarbitone 8 mg. 
Manufactured by : 
$ 
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Sicep, rest of nature, O sleep, most gentle of 
the divinities, peace of the soul, thou at whose 
presence care disappears, who soothest hearts 
wearied with daily employments, and makest 
them strong again for labour! 


OVID—METAMORPHOSES 


*‘ETHOBRAL’ contains quinal- 


barbitone, 50 mg. (} gr.); buto-' 


barbitone, 30 mg. (4 gr.); and 
so mg. gr.) 
ith ‘Ernopraw’ there is rapi 
onset of hypnosis, extended dura- 
tion of sound sleep and freedom 
from barbitu®ate hangover. 


The rapid onset of sleep is due to 


the incorporation of quinalbarbi- 
tone; depth of sleep to quinalbar- 
bitone plus butobarbitone - both 
of which are detoxified by the 
liver; the extended duration to the 
phenobarbitone - excreted by the 


kidneys. This selective excretion 
of the incorporated barbiturates 
plus the fact that each is present 
in only a fraction of its usual 
therapeutic dose, makes ErHosrav’” 
the barbiturate preparation least 
likely to produce toxicity ofr 
hangover. 

In addition to insomnia; ETHOBRAL” 
is specifically indicated for day-time 
sedation or as a nocturnal hypnotic in 
the adjuvant treatment of Peptic 
Ulcer, Hypertension, Asthma, 
Premenstrual Tension, Menopausal 
stress and Anxicty state. 


Hypnotic dose: 1 tablet before retiring. 


Sedative dose : 


or § tablet once or twice daily, 
ubes of 20 tablets. 


for all patients who need sleep 


Wijeth 


JOHN WYETH & BROTHER LIMITED 


(Incorporated with Limiced Liability in England) 
tadia Branch: Pagnet House, Dougall Road, Bombay !. 


@leribucors: GEOFFREY MANNERS & CO. PRIVATE LTR. 
Mew 


Gemtey . Cakuces . . 
*Trade Mark 
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> Improved ante-lulerculout Leags 


(Brand of Calcium Methanesulfonate of Isoniazid) 


¢ Gradual absorption — effective blood level for prolonged period. 
e Acute toxicity three times lower than Isoniazid. 

e No long term toxic effect. 

¢ Reduction in administration. 

e No resistance phenomena — excellent tolerance. 


> STREPTO-ERBAZIDE 


(Streptomycin, Dihydrostreptomycin and Erbazide) 
FOR 


COMBINED INTRAMUSCULAR THERAPY 


e Streptomycin and Dihydrostreptomycin together ensure combined 
therapeutic effect, reducing at the same time neurotoxic effects 
of both on the eighth nerve. 


Erbazide — an improved derivative of Isoniazid. 


INDICATION: 


Pulmonary, meningeal, orthopedic, genito-urinary, and ocular 
tuberculosis, and for instillation in pleural cavity in pleurisy with 
effusion, and tuberculous empyema. 


Manufactured by : 
CARLO ERBA — MILAN 


Sole Agents in India : 
MAC LABORATORIES LIMITED 


BOMBAY * CALCUTTA * DELHI * MADRAS * RAJKOT 


Printed by Tarant Kanta Basu at Sri Gouranca Press Private Lrp., 5, Chintamani Das Lane, Caicutte-9 and publishe 
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Riboftavin Soluble (B2) 

Pyridoxine Hydrocloride (B+) 10 mg. 
Nicotinamide (Bs) 50 mg. 
Ascorbic Acid (C) 250 mg. 


Supplied in vial of 12 & phials of 25 & 100 tablets 


THE CALCUTTA CHEMICAL CO. LTD. CALCUTTA-29. 


Each fl. oz. of Colibil contains : 
Choline Chloride 
Desiceated Whole Bile 
Dehydrocholic Acid al 
Proteolysed Liver Ext. eq. to 


Proteolysed Yeast Ext. 
Bitter Stomachic 
Principles & cholaqoques 


AVAILABLE IN 2 OZ. & 4 OZ. PHIALS 


Colibil with Methionine contains 652 mg. 
Methionine in addition to all the 
ingridients of Colibil 


THE CALCUTTA CHEMICAL CO., LTD., 35, Panditia Road, Calcutta-29 


Branch Offices and Depots at : 


Madras, Bombay; Delhi, Vizag, Nagour, Ranchi, Patna, Jamshedpur, Bangalore, Siliguri, Madhupur, Asansol, Bhagaipur. 


Regd. No. C 1890 
A, 
Vi 
Thiamine Mononitrate 15 mg. 
“4 
a wi. 
4 
ms. 
of fresh liver. 
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SS 
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